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Abstract  of  Dissertation  Presented  to  the  Graduate  School 
of  the  University  of  Florida  in  Partial  Fulfillment  of  the 
Requirements  for  the  Degree  of  Doctor  of  Philosophy 

COVARIATION  OF  SEXUAL  ORIENTATION  AND  SEXUAL  DESIRE 

By 

Karen  Conner 
August  1996 

Chairman:  Dr.  Martin  Heesacker 
Major  Department:  Psychology 

Scholarship  on  the  conceptualization  of  sexual 
orientation  has  been  largely  theoretical  in  nature,  with  a 
paucity  of  empirical  investigations.  In  addition,  research 
has  typically  employed  a unidimensional  scale  (heterosexual- 
-homosexual)  when  investigating  sexual  orientation.  Recent 
theory  has  suggested  that  scales  measuring  the  degree  of 
opposite-sex  attraction  and  same-sex  attraction  separately 
may  be  better  for  conceptualizing  and  categorizing  sexual 
orientation. 

The  present  study  investigated  sexual  orientation  using 
this  model  of  two,  separate,  bipolar  scales,  resulting  in 
four  sexual  orientations:  heterosexual,  homosexual, 

bisexual,  asexual.  This  study  particularly  investigated  the 
asexual  orientation  and  possible  associated  psychological 
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symptoms.  Specifically,  it  was  hypothesized  that 
participants  in  the  low  heterosexual  attraction-low 
homosexual  attraction  grouping  could  be  further  subdivided 
into  two  groups,  labeled  "sexually  aversed"  and  "sexually 
unmotivated".  They  were  predicted  to  differ  significantly 
from  each  other  with  regard  to  number  of  clinical  symptoms 
endorsed.  A total  of  269  undergraduate  college  students 
rated  their  sexual  orientation  using  the  two  bipolar  scales, 
the  frequency  of  their  homoerotic  dreams  and  fantasies,  any 
symptoms  of  psychological  disorder  they  had  recently 
experienced,  and  the  sexual  attractiveness  of  persons  in 
slide  photographs. 

Statistical  analyses  of  the  results  generally  failed  to 
support  the  hypotheses.  However,  some  hypotheses  received 
partial  support.  Specifically,  Hypothesis  1 was  partially 
supported  in  that  high  heterosexual  attraction-low 
homosexual  attraction  participants  were  differentiated  from 
other  participants.  Hypothesis  2 was  supported  in  that  the 
low  heterosexual  attraction-low  homosexual  attraction  cell 
could  be  further  divided  on  the  basis  of  scores  on  a measure 
of  sexual  desire  into  a relatively  symptom-free,  sexually- 
unmotivated  subgroup  and  a somewhat  more  symptom-laden, 
sexually-aversed  subgroup.  Hypothesis  3,  regarding  the 
relative  absence  of  a simple  lack  of  sexual  interest  within 
the  sexually-aversed  subgroup  compared  to  the  sexually- 
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unmotivated  subgroup,  was  not  supported.  These  results 
differ  somewhat  from  results  obtained  in  previous  research. 
Possible  reasons  for  these  different  findings,  directions 
for  future  research,  and  implications  for  counseling  are 
discussed. 
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INTRODUCTION 


This  doctoral  dissertation  is  an  empirical  exploration 
of  conceptualizations  of  sexual  orientation,  with  a 
particular  focus  on  persons  who  appear  to  have  a low  level 
of  sexual  desire  for  both  men  and  women.  This  investigation 
also  addresses  the  lack  of  empirical  research  exploring  the 
utility  of  two-dimensional,  orthogonal  conceptualization  of 
sexual  orientation,  as  opposed  to  the  traditional, 
unidimensional  conceptualization  of  homosexual-bisexual- 
heterosexual  . 

For  many  years,  social  scientists  and  the  general 
public  thought  of  "homosexuals"  as  rare  and  pathological 
(e.g.,  American  Psychological  Association,  1952,  1968). 
Kinsey  and  colleagues  revolutionized  our  understanding  of 
homosexual  attraction,  and  sexuality  in  general,  with  their 
research  in  the  early  1950s  (Kinsey,  Pomeroy,  & Martin, 

1948;  Kinsey,  Pomeroy,  Martin,  & Gebhard,  1953) . Kinsey 
demonstrated  on  the  basis  of  his  research  that  roughly  37% 
of  the  male  population  and  13%  of  the  female  population  had 
some  homosexual  experience  to  the  point  of  orgasm,  and  4%  of 
the  males  and  1-3%  of  the  females  were  exclusively 
homosexual.  More  importantly,  Kinsey  described  sexual 
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orientation  as  occurring  on  a single,  7-point  continuum  from 
0 to  6,  with  exclusively  heterosexual  behavior  at  0,  and 
exclusively  homosexual  behavior  at  6.  The  Kinsey  Scale 
placed  sexual  orientation  on  a continuum,  with  exclusive 
homosexual  attraction  on  one  pole  and  exclusive  heterosexual 
attraction  on  the  other.  This  construction  served  to 
normalize  homosexual  behaviors  as  part  of  a range  of 
possible  sexual  responses. 

Current  research  and  theorizing  have  uncovered  problems 
with  the  Kinsey  Scale.  Although  Kinsey  stated  that  sexual 
orientation  could  be  assessed  through  sexual  behavior  and 
"psychic  reactions, " the  Kinsey  Scale  is  interpreted  based 
on  quantifiable  behavior,  on  the  ratio  of  reported 
homosexual  to  heterosexual  sexual  contact,  largely  because 
of  a lack  of  specification  regarding  how  to  measure  "psychic 
reactions"  (Cass,  1990) . As  the  Kinsey  scale  is  currently 
used,  persons  with  identical  Kinsey  ratings  can  be  quite 
different  from  each  other  with  regard  to  frequency  of  sexual 
behavior,  sexual  orientation  identification,  and  sexual 
fantasy  (Whalen,  Geary,  & Johnson,  1990) . For  example,  (a) 
a person  who  has  had  only  three  sexual  encounters,  two  of 
which  happened  to  be  homosexual,  (b)  a person  who  has  more 
homosexual  sex  than  heterosexual  sex,  but  self-labels  as 
exclusively  heterosexual  in  identification,  and  (c)  a person 
who  has  frequent  homosexual  sex,  but  has  almost  exclusively 
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heterosexual  fantasies  might  all  score  a "4"  on  Kinsey's  0-6 
scale . 

The  current  literature  on  sexual  orientation  is  complex 
and  multifaceted.  Many  variables  influence  the  definition 
of  homosexual  attraction  and  of  the  "homosexual  individual." 
Cass  (1990)  pointed  out  that  labeling  oneself  as  homosexual, 
heterosexual,  or  bisexual  is  not  necessarily  a powerful 
predictor  of  sexual  behavior.  There  may  be  a significant 
time  gap  between  an  individual's  first  expression  of  sexual 
response  to  the  same  sex  and  that  same  individual  labeling 
that  response  as  "homosexual, " not  to  mention  the  act  of  the 
individual  self-labeling  as  homosexual  (Cass,  1990) . 
Apparently,  women  tend  to  form  a homosexual  identity  much 
later  than  men  (Cass,  1990) . Also,  sexual  orientation  is 
changeable  over  the  lifespan,  with  no  clear  developmental 
trajectory  or  end-point  (Garnets  & Kimmel,  1991) . 

Sexual  orientation  is  dependent  upon  what  operational 
definition  the  researcher  is  using,  as  well  as  upon 
individuals'  self-labeling  of  their  sexual  identity.  For 
example,  many  investigations  of  sexual  orientation  have 
simply  divided  participants  into  heterosexual  and  homosexual 
categories,  failing  to  identify  bisexuals  as  a distinct 
group  (Garnets  & Kimmel,  1991;  Storms,  1980) . 

The  complexities  revealed  in  the  past  two  decades  of 
research  on  sexual  orientation  have  lead  researchers  to 
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develop  more  encompassing  conceptualizations  and  measures  of 
sexual  orientation.  As  Coleman  (1990)  has  pointed  out,  the 
current  paradigm  regarding  sexual  orientation  proposes  that 
psychological  and  sociological  factors  contribute  to  human 
sexuality,  along  with  physical  and  behavioral  factors.  Two 
of  the  most  notable  of  these  reconceptualizations, 
particularly  for  counseling  and  psychotherapy,  are  Coleman's 
(1987)  Assessment  of  Sexual  Orientation  measure  (ASO)  and 
the  Klein  Sexual  Orientation  Grid  (KSOG,  Klein,  1980;  Klein, 
Sepekoff,  & Wolf,  1985) . 

The  Assessment  of  Sexual  Orientation  measures  nine 
dimensions  of  sexual  orientation  based  on  models  offered  by 
Bell  and  Weinberg  (1978),  Klein  (1980),  and  Shively  and  De 
Cecco  (1977),  and  uses  pie  graphs  rather  than  7-point  scales 
to  represent  various  aspects  of  sexual  orientation  identity. 
The  ASO  was  designed  to  provide  the  most  useful  information 
for  a clinical  setting,  and  includes  a comparison  of  present 
and  ideal  sexual  identity  of  the  client.  With  even  greater 
complexity,  Whalen,  Geary,  and  Johnson  (1990)  have  suggested 
that  it  might  be  possible  to  develop  an  assessment 
instrument  that  yields  a sexuality  profile,  much  as  the 
MMPI-2  yields  a personality  profile. 

The  KSOG  assesses  sexual  orientation  using  Kinsey's  7- 
point  0-6  scale,  but  includes  seven  dimensions  related  to 
sexual  orientation,  rather  than  measuring  overt  behavior 
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alone.  These  dimensions  are  sexual  attraction,  sexual 
behavior,  sexual  fantasies,  emotional  preference,  social 
preference,  self-identification,  and  life-style. 

Sanders,  Reinisch,  and  McWhirter  (1990)  noted  that  the 
field's  understanding  of  sexual  orientation  is  evolving  in  a 
fashion  parallel  to  its  understanding  of  masculinity  and 
femininity.  Many  of  the  contentious  issues  regarding  the 
conceptualization  and  measurement  of  gender  role  are  similar 
to  those  regarding  the  conceptualization  and  measurement  of 
sexual  orientation.  Initially  conceptualized  on  a single 
dimension,  from  masculinity  to  femininity,  gender  role  has 
been  reconceptualized  along  orthogonal  dimensions  of 
masculinity  and  femininity  (Bern,  1974;  Spence  & Helmreich, 
1978),  allowing  for  individuals  who  are  high  on  only 
masculinity,  high  on  only  femininity,  high  on  both 
masculinity  and  femininity,  and  low  on  both  masculinity  and 
femininity. 

Sexual  orientation  has  been  similarly  reconceptualized 
as  existing  along  two  orthogonal  dimensions,  namely  those  of 
low  to  high  heterosexual  attraction  and  low  to  high 
homosexual  attraction  (De  Cecco,  1977;  Shively  & De  Cecco, 
1977;  Storms,  1980) . Unlike  the  Kinsey  Scale  and  related 
measures,  this  two-dimensional,  orthogonal  conceptualization 
of  sexual  orientation  does  not  force  heterosexual  attraction 
and  homosexual  attraction  into  diametrically  opposed 
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positions  on  a single  continuum.  This  measurement  strategy 
allows  for  individuals  who  experience  both  high  heterosexual 
attraction  and  high  homosexual  attraction,  and  for 
individuals  who  experience  both  low  heterosexual  attraction 
and  low  homosexual  attraction.  This  two-dimensional, 
orthogonal  conceptualization,  which  Storms  (1980)  has 
detailed,  results  in  four  sexual  orientations:  1)  high 

heterosexual  attraction-low  homosexual  attraction 
(heterosexual)  2)  low  heterosexual  attraction-high 
homosexual  attraction  (homosexual)  3)  high  heterosexual 
attraction-high  homosexual  attraction  (bisexual)  and  4)  low 
heterosexual  attraction-low  homosexual  attraction  (asexual) . 

Although  Cass  (1990)  has  argued  that  even  this 
orthogonal  conceptualization  is  too  simplistic,  it  is  the 
model  that  perhaps  has  the  most  potential  for  useful 
application  in  counseling  and  psychotherapy  settings.  This 
is  because  it  reflects  society's  current  categorical,  rather 
than  continuous,  conceptualization  of  sexual  orientation. 

Storms's  initial  investigation  of  his  orthogonal  model 
(1980)  explored  the  relationship  between  participants'  self- 
reported  sexual  orientation  and  the  frequency  of  their 
erotic  fantasies  about  either  sex,  as  well  as  the 
relationship  between  sexual  orientation  and  gender  role. 
Storms  hypothesized  that  bisexuals  would  have  equally  many 
heteroerotic  fantasies  as  heterosexuals  and  homoerotic 
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fantasies  as  homosexuals,  a hypothesis  that  the  single 
continuum  disallows.  Kinsey's  model  would  predict  that 
bisexuals  had  fewer  heteroerotic  fantasies  than 
heterosexuals  and  fewer  homoerotic  fantasies  than 
homosexuals,  because  of  the  model's  unidimensional 
construction  of  sexual  orientation.  Participants  in 
Storms' s investigation  were  recruited  from  an  undergraduate 
social  psychology  class  and,  in  order  to  insure  a sufficient 
number  of  homosexual  and  bisexual  participants,  through 
meetings  of  gay  student  organizations  and  gay  friendship 
networks  at  the  same  university.  Participants  completed  (a) 
a biographical  questionnaire  including  their  sex,  age,  and 
sexual  orientation;  (b)  Spence  and  Helmreich's  (1978) 
Personal  Attributes  Questionnaire  (PAQ) ; and  (c)  a 
questionnaire  developed  by  Storms  to  measure  erotic 
fantasies.  Results  demonstrated  that  bisexuals  scored  high 
on  both  same-sex  and  opposite-sex  types  of  erotic  fantasy, 
as  predicted  by  Storms's  model.  Bisexuals  were  not  lower  on 
same-sex  fantasies  compared  to  homosexuals  or  opposite-sex 
fantasies  compared  to  heterosexuals.  In  addition, 
heterosexuals,  homosexuals,  and  bisexuals  did  not  differ 
significantly  from  each  other  on  the  PAQ.  Storms  (1980)  did 
not  report  any  empirical  exploration  of  the  hypothesized  low 
heterosexual  attraction-low  homosexual  attraction  group. 
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Little  research  on  Storms's  model  has  been  conducted 
beyond  the  original  investigation.  The  original 
investigation  did  not  systematically  explore  Storms's 
"sexually  aversive"  sexual  orientation  grouping,  but  did 
merely  introduce  the  concept  into  the  literature. 

The  present  investigation  is  an  attempt  to  improve  on 
Storms 's  (1980)  investigation  by  exploring  the  two- 
dimensional,  orthogonal  model  of  sexual  orientation, 
including  the  grouping  of  "low  heterosexual  attraction-low 
homosexual  attraction."  The  present  investigation  also  is 
an  attempt  to  improve  on  Storms 's  investigation  by 
categorizing  participants  into  sexual  orientation  groupings 
based  on  self-identification  and  erotic  fantasy,  but  also 
based  on  erotic  dreams  and  on  participant  ratings  of 
attractiveness  of  same-  and  opposite-sex  persons  shown  in 
photographs . 

The  present  investigation  further  explored  whether  the 
low  heterosexual  attraction-low  homosexual  attraction 
grouping  could  be  further  divided  into  two  subgroupings. 

One  subgroup  would  be  labeled  "sexually  aversed, " and 
another  subgroup  labelled  "sexually  unmotivated",  which  can 
be  thought  of  as  similar  to  the  "undifferentiated"  label 
from  Spence  and  Helmreich' s (1978)  measure  of  masculinity- 
femininity.  The  "low-low"  category  has  been  associated  both 
with  asexuality  and  with  bisexuality.  For  example.  Masters 
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and  Johnson  (1979)  have  used  a definition  of  bisexuality  in 
which  bisexuals  are  defined  as  individuals  who  show  no 
preference  regarding  the  gender  of  sexual  partners,  a 
definition  that  could  also  fit  asexuals  (Storms,  1980) . 

Some  individuals  in  the  "low-low"  category  are  likely  to 
have  much  in  common  with  individuals  with  low  sexual  desire. 

Rosen  and  Leiblum  (1987)  have  described  those  with 
chronically  low  levels  of  sexual  desire  as  having  few  sexual 
fantasies,  infrequent  masturbation,  only  restricted  and  few 
sexual  experiences,  and  as  taking  little  pleasure  in  sensual 
activities.  Furthermore,  they  describe  features  as  having 
persisted  since  early  adolescence.  In  their  investigation 
of  clinical  symptoms  and  low  sexual  desire,  Schreiner-Engel 
and  Schiavi  (1986)  found  that  individuals  who  met  the 
criteria  for  Global  Inhibited  Sexual  Desire  (APA,  1980)  had 
significantly  higher  lifetime  rates  of  affective  disorders 
than  did  matched  controls.  Leiblum  and  Rosen  (1988) 
indicated  that  it  is  often  difficult  to  trace  the  origin  of 
low  sexual  desire  in  persons  who  present  with  a chronic  lack 
of  sexual  desire.  These  persons  may  best  be  understood  as 
"asexuals . " 

Some  individuals  who  fit  the  category  of  "low 
heterosexual  attraction-low  homosexual  attraction"  may  be 
similar  to  persons  with  low  sexual  desire,  and  may  best 
described  by  the  label  "sexually  aversed".  However,  some 
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individuals  who  also  fit  into  the  "low  heterosexual 
attraction-low  homosexual  attraction"  category  may  best  be 
described  not  as  "sexually  aversed"  but  as  "sexually 
unmotivated, " reflective  of  a benign  developmental  stage  or 
an  uncomplicated  innate  lower  level  of  sexual  desire.  These 
unmotivated  persons  would  be  hypothesized  to  have 
significantly  fewer  clinical  symptoms  than  sexually  aversive 
persons,  yet  both  would  fall  into  the  "low  heterosexual 
attraction-low  homosexual  attraction"  category  of  a two- 
dimensional,  orthogonal  model  of  sexual  orientation. 

The  present  investigation  explored  Storms'  two- 
dimensional  orthogonal  model  of  sexual  orientation.  Storms 
(1980)  did  not  empirically  explore  the  "low  heterosexual 
attraction-low  homosexual  attraction"  group  of  the  two-by- 
two  design.  In  contrast  to  Storms 's  study,  this 
investigation  empirically  investigated  whether  the  "low-low" 
group  differs  from  the  other  sexual-orientation  groups. 
Storms  investigated  sexual  orientation  using  self-report  and 
erotic  fantasy  as  indicators  of  sexual  orientation.  This 
study  used  erotic  dream  content  and  ratings  of  attractive 
persons  as  indicators  of  sexual  orientation,  in  addition  to 
the  use  of  self-report  and  erotic  fantasy.  Additionally, 
this  investigation  explored  relevant  clinical  symptoms  of 
persons  in  the  "low-low"  group.  Specific  hypotheses  follow. 
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Hypotheses : 

1.  Grouping  sexual  attraction  according  to  high 
heterosexual  attraction-low  homosexual  attraction,  low 
heterosexual  attraction-high  homosexual  attraction,  high 
heterosexual  attraction-high  homosexual  attraction,  and  low 
heterosexual  attraction-low  homosexual  attraction  will  show 
different  sexual  attraction  patterns  (Storms,  1980) . 
Specifically,  the  high  heterosexual  attraction-low 
homosexual  attraction  group  will  (a)  self-report  as 
significantly  more  attracted  to  the  opposite  sex  than  to  the 
same  sex;  (b)  report  a significantly  higher  degree  of 
attraction  to  photographs  of  physically-attractive,  opposite 
sex  persons  than  same  sex  persons;  and  (c)  report  a low 
number  of  same-sex-oriented  erotic  dreams  and  fantasies. 

The  low  heterosexual  attraction-high  homosexual  attraction 
group  will  (a)  self-report  as  significantly  more  attracted 
to  the  same  sex  than  to  the  opposite  sex;  (b)  report  a 
significantly  higher  degree  of  attraction  to  photographs  of 
physically-attractive  same  sex  persons  than  to  physically- 
attractive,  opposite-sex  persons;  and  (c)  report  a high 
number  of  same-sex-oriented  erotic  dreams  and  fantasies. 

The  high  heterosexual  attraction-high  homosexual  attraction 
group  will  (a)  self-report  as  highly  attracted  to  both 
sexes;  (b)  report  a high  degree  of  attraction  to  photographs 
of  physically  attractive  persons  of  both  sexes;  and  (c) 
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report  a high  number  of  same-sex-oriented  erotic  dreams  and 
fantasies.  The  low  heterosexual  attraction-low  homosexual 
attraction  group  will  (a)  self-report  as  weakly  attracted  to 
both  sexes;  (b)  report  a low  degree  of  attraction  for 
photographs  of  physically  attractive  persons  of  both  sexes; 
and  (c)  report  a low  number  of  same-sex-oriented  erotic 
dreams  and  fantasies. 

2.  Participants  grouped  into  the  low  heterosexual 
attraction-low  homosexual  attraction  group  will  be  further 
divided  into  two  subgroups,  labeled  "sexually  aversed"  and 
"sexually  unmotivated, ” which  will  be  statistically 
significant  from  each  other  with  regard  to  number  of 
clinical  symptoms  endorsed.  Specifically,  the  "sexually 
aversed"  group  will  endorse  significantly  more  clinical 
symptoms  than  the  "sexually  unmotivated"  group  (see  Rosen  & 
Leiblum,  1987;  Schreiner-Engel  & Schiavi,  1986;  Spence  & 
Helmreich,  1978) . 

3.  Participants  in  the  "sexually  aversed"  subgroup  of  the 
low  heterosexual  attraction-low  homosexual  attraction 
category  will  score  significantly  lower  on  a measure  of 
simple  lack  of  sexual  interest,  whereas  participants  grouped 
into  the  "sexually  unmotivated"  subgroup  of  the  low 
heterosexual  attraction-low  homosexual  attraction  group  will 
score  significantly  higer  on  this  measure  of  (Rosen  & 
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Leiblum,  1987;  Schreiner-Engel  & Schiavi,  1986;  Spence  & 
Helmreich,  1978) . 


LITERATURE  REVIEW 


This  chapter  reviews  the  literature  on 
conceptualizations  of  sexual  orientation  and  on  related 
scientific  investigations.  Also  reviewed  is  the  literature 
on  the  relationship  between  low  sexual  attraction  to  other 
persons  and  clinical  symptomatology.  This  review,  which 
supports  an  investigation  of  sexual  attraction  to  same-  and 
opposite-sex  persons,  is  divided  into  four  major  sections: 

(a)  seminal  investigations  of  human  sexual  orientation, 

(b)  current  conceptualizations  and  investigations  of  human 
sexual  orientation,  (c)  a critique  of  the  human  sexual 
orientation  literature,  and  (d)  low  sexual  desire. 

Method 

This  literature  review  is  based  on  articles  retrieved 
using  the  PsychAbstracts  computerized  data  base.  The 
computer  search  was  done  using  the  keywords  "sexual 
orientation,"  "homosexual  attraction,"  "lesbianism,"  "low 
sexual  desire,"  "inhibited  sexual  desire,"  and  "sexually 
aversive"  in  Psychological  Abstracts  for  the  period  January 
1974  through  December  1994.  Literature  contributions 
detailing  either  a relevant  theoretical  perspective  alone  or 
a theoretical  perspective  paired  with  an  empirical 
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investigation  were  included  for  review.  Generally,  articles 
were  excluded  from  the  sexual  orientation  portion  of  the 
literature  review  if  they  failed  to  meet  the  following 
criteria:  (a)  described  the  totality  of  potential  sexual 

orientations  (e.g.,  as  opposed  to  describing  homosexual 
attraction  or  lesbianism  alone) , (b)  described  primarily  the 

structure  of  sexual  orientation  (e.g.,  as  opposed  to 
attempting  to  explain  why  variations  in  sexual  orientation 
occur) . Articles  were  eliminated  from  the  sexual 
attraction  portion  of  the  literature  review  if  they  failed 
to  describe  primarily  lower  sexual  desire,  or  inhibited 
sexual  desire,  as  opposed  to  describing  sexual  dysfunction 
within  persons  who  have  normal  or  near-normal  sexual-desire 
levels.  A total  of  29  books,  chapters,  and  articles  were 
recovered  and  reviewed.  Few,  if  any,  books,  chapters,  and 
articles  that  were  identified  were  not  recoverable. 

Seminal  Investigations  of  Human  Sexual  Orientation 

Prior  to  the  past  few  decades,  scientists  and  the 
general  public  alike  thought  of  "homosexuals"  as 
pathological  individuals  (e.g.,  DSM  I,  American  Psychiatric 
Association,  1952;  DSM  II,  American  Psychiatric  Association, 
1968) , whose  particular  "infirmity"  was  viewed  as  relatively 
rare,  and  therefore,  psychologically  abnormal  phenomenon. 
This  collective  perception  was  challenged  by  the  early 
investigations  of  human  sexuality  undertaken  by  Alfred 
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Kinsey  and  his  colleagues  in  the  late  1940's  and  early 
1950's  (Kinsey,  Pomeroy,  & Martin,  1948;  Kinsey,  Pomeroy, 
Martin,  & Gebhard,  1953) . 

Kinsev  Investigation  of  Human  Male  Sexual  Behavior 

Kinsey  was  a Professor  of  Zoology  at  Indiana  University 
when  he  and  his  colleagues  Wardell  Pomeroy  and  Clyde  Martin 
began  their  ambitious  investigation  of  human  sexual  behavior 
amid  substantial  "morality-based"  interference.  Their  data 
on  males,  subsequently  published  in  their  volume  entitled 
Sexual  Behavior  in  the  Human  Male  (Kinsey,  Pomeroy,  & 

Martin,  1948),  was  gathered  over  a period  of  nine  years,  in 
face-to-face  interviews  with  5,300  participants,  whose 
responses  are  tabulated  in  the  book.  Although  by  1948 
Kinsey  and  his  colleagues  had  data  on  over  12,000  people, 
including  representation  from  both  genders  and  most  major 
racial  and  ethnic  groups,  they  elected  to  present  only  data 
on  6,300  males,  5,300  of  whom  were  Caucasian,  in  their  first 
book.  In  order  to  garner  a sufficient  number  of 
participants,  Kinsey  and  colleagues  enlisted  the  support  of 
numerous  organizations,  including  hospitals,  educational 
institutions,  prisons,  and  professional  organizations. 

The  interviewers  for  the  investigation  asked 
participants  many  questions  related  to  their  sexual  history, 
including  questions  concerning  their  marital  histories, 
physical  characteristics,  sexual  dreams,  masturbation 
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techniques,  heterosexual  history,  and  sexual  contact  with 
animals.  Each  participant  was  also  asked  a number  of 
questions  related  to  homosexual  contacts  and  homosexual 
"psychic  reactions."  Homosexually-oriented  questions 
included  questions  related  to  pre-adolescent  sexual  play, 
preferred  sexual  technique,  participants'  orgasms,  sources 
of  contact,  and  participants'  self-analyses  regarding  issues 
pertaining  to  sexual  orientation.  Kinsey  and  his  colleagues 
developed  a scale  by  which  to  assign  ratings  of  homosexual 
and  heterosexual  balance  for  each  individual.  Although 
acknowledging  the  continuous  nature  of  sexual  orientation  in 
principle,  Kinsey  et  al.  needed  a method  of  describing 
sexual  orientation  that  was  more  amenable  to  the  relatively 
rudimentary  descriptive  statistics  chosen  to  highlight  their 
results.  Therefore,  they  developed  a seven-point  scale  of 
heterosexual  and  homosexual  balance,  ranging  from  0-6,  which 
subsequently  has  become  known  as  the  Kinsey  scale  or  the 
Kinsey  continuum.  On  this  scale,  "0"  described  a person  who 
was  exclusively  heterosexual  with  no  homosexual  experience, 
"1"  described  a person  who  was  predominantly  heterosexual 
with  only  incidental  homosexual  experience,  "2"  a person 
predominantly  heterosexual  with  more  than  incidental 
homosexual  contact,  "3"  a person  equally  heterosexual  and 
homosexual,  "4"  a person  predominantly  homosexual  with  more 
than  incidental  heterosexual  experience,  "5"  a person 
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predominantly  homosexual  with  only  incidental  heterosexual 
experience,  and  "6"  a person  exclusively  homosexual. 
Originally,  the  number  assigned  to  an  individual  was  based 
on  overt  experience  and  "psychic  reactions."  Kinsey  et  al. 
stated  that  in  the  majority  of  cases,  overt  experience  and 
psychic  reactions  paralleled,  but  that  in  some  cases  the  two 
means  of  assessing  sexual  orientation  were  not  in  agreement. 
For  these  cases,  Kinsey  et.  al.  stated  that  the  rating  for 
an  individual  must  be  based  on  the  assessment  of  the 
relative  importance  of  overt  experience  versus  psychic 
reactions  in  the  individual's  history. 

Results  from  these  descriptive  statistics  demonstrated 
that  at  least  37%  of  the  male  population  had  some  homosexual 
experience  to  the  point  of  orgasm  between  the  onset  of 
adolescence  and  old  age.  Furthermore,  3-16%  of  males  were 
exclusively  homosexual  throughout  their  lives,  after  the 
onset  of  adolescence.  However,  an  even  more  striking  fact 
that  emerged  from  Kinsey's  statistics  was  that  13-38%  of  the 
male  sample  continued  to  have  more  than  incidental 
homosexual  experience  or  "reactions"  (i.e.,  rated  2-6  on  the 
Kinsey  scale)  between  the  ages  of  20  and  35. 

Neither  Kinsey,  Pomeroy,  and  Martin  nor  the  general 
public  had  expected  this  relatively  high  incidence  of 
homosexual  behavior  in  the  male  population. 
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Kinsev' s Investigation  of  Human  Female  Sexual  Behavior 
In  1953,  Kinsey  and  his  colleagues  published  their  data 
on  female  sexuality  in  their  volume  entitled  Sexual  Behavior 
in  the  Human  Female  (Kinsey,  Pomeroy,  Martin,  & Gebhard, 

1953) . The  data  on  females  took  over  fifteen  years  to 
gather,  again  using  only  face-to-face  interviews.  The 
Kinsey  report  on  female  sexual  behavior  included  data  from 
5,940  white  females.  As  with  the  data  on  males, 
participants  were  asked  many  questions  related  to  their 
sexuality,  including  questions  regarding  homosexual 
experience  and  arousal.  Results  demonstrated  that  among 
females,  13%  had  experienced  homosexual  contact  to  the  point 
of  orgasm  between  adolescence  and  old  age,  and  1-3%  were 
exclusively  homosexual  throughout  their  adult  lives  (rated  6 
on  the  Kinsey  scale) . Between  6 and  14%  of  the  females  were 
having  more  than  incidental  homosexual  contact  between  the 
ages  of  20  and  35  (rated  between  2-6  on  the  Kinsey  scale) . 

Current  Conceptualizations  of  Human  Sexual  Orientation 
The  current  literature  on  sexual  orientation  is  complex 
and  multifaceted.  Many  variables  have  influenced  the 
field's  definition  of  homosexual  attraction  and  of  the 
"homosexual"  individual. 

Shortcomings  of  Kinsey' s Measure  of  Sexual  Orientation 
Although  the  Kinsey  continuum  is  an  important 
contribution  to  the  field,  it  is  limited  in  important  ways. 
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Cass  (1990)  has  pointed  out  that  labeling  oneself  as 
homosexual,  heterosexual,  or  bisexual  is  not  necessarily  a 
strong  predictor  of  sexual  behavior.  There  may  be  a 
significant  time  gap  between  an  individual's  first 
expression  of  sexual  response  to  the  same  sex  and  that  same 
individual  labeling  that  response  as  "homosexual,"  not  to 
mention  the  individual  labeling  him-  or  herself  as  a 
homosexual  (Cass,  1990) . Apparently  women  tend  to  form  a 
homosexual  identity  later  than  men  (Cass,  1990) . Sexual 
orientation  is  changeable  over  a person's  lifespan,  and  has 
no  intrinsically-correct,  stable,  end-point  (Garnets  & 
Kimmel,  1991) . As  Coleman  (1990)  has  indicated,  the 
prevailing  scientific  view  regarding  sexual  orientation 
holds  that  psychological  and  sociological  factors  contribute 
to  human  sexuality,  along  with  physical  and  behavioral 
factors.  Many  investigations  of  sexual  orientation  have 
simply  placed  participants  into  heterosexual  or  homosexual 
categories,  failing  to  distinguish  bisexuals  as  a distinct 
group  (Garnets  & Kimmel,  1991;  Storms,  1980) . 

It  is  apparent  that  sexual  orientation  depends  upon  the 
particular  operational  definition  used  by  the  researcher,  as 
well  as  upon  individuals'  labeling  of  their  own  sexual 
identity.  The  complexities  revealed  in  the  past  two  decades 
of  research  on  sexual  orientation  have  lead  researchers  to 
develop  more  encompassing  conceptualizations  and  measures  of 
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sexual  orientation  (e.g.,  Coleman,  1987;  Klein,  Sepekoff,  & 
Wolf,  1985;  Shively  & De  Cecco,  1977;  Storms,  1980)  . 

For  example,  current  research  and  theorizing  have 
highlighted  problems  with  the  seven-point  Kinsey  scale. 
Although  Kinsey  himself  stated  that  sexual  orientation  could 
be  assessed  through  sexual  behavior  and  "psychic  reactions, " 
Kinsey  scale  scores  are  generally  based  on  quantifiable 
behavior,  specifically  on  the  ratio  of  reported  homosexual 
to  heterosexual  sexual  contacts,  largely  because  of  a lack 
of  specification  regarding  how  to  measure  "psychic 
reactions"  (Cass,  1990) . Persons  with  identical  Kinsey 
ratings  can  differ  markedly  with  regard  to  frequency  of 
sexual  behavior,  sexual  orientation  identification,  and 
sexual  fantasy  (Whalen,  Geary,  & Johnson,  1990) . For 
example,  (a)  a man  who  has  had  only  three  sexual  encounters, 
two  of  which  happened  to  be  homosexual;  (b)  a man  who  has 
had  more  homosexual  sex  than  heterosexual  sex,  but  self- 
labels as  exclusively  heterosexual  in  identification,  and 
(c)  a man  who  has  frequent  homosexual  sex,  but  has  almost 
exclusively  heterosexual  sexual  fantasies  might  all  score  a 
"4"  on  the  Kinsey  0-6  scale  as  it  is  typically  used  in 
current  research.  Perhaps  more  problematically,  the  Kinsey 
scale  presents  a hydraulic  model:  greater  heterosexual 
attraction  is  accompanied  by  reduced  homosexual  attraction 
and  vice  versa.  The  current  recognition  of  the  inherent 
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limitations  of  such  a measure  of  sexual  orientation  has  lead 
researchers  to  theorize  about  and  investigate  alternative 
representations  of  sexual  orientation  (Coleman,  1987;  Klein, 
Sepekoff,  & Wolf,  1985;  Storms,  1980) . 

Alternatives  to  Kinsev' s measure  of  sexual  orientation 
Just  as  masculinity  and  femininity  have  often  been 
viewed  as  mutually  exclusive  of  each  other,  so  has  sexual 
orientation  been  viewed  as  an  either-or  phenomenon. 

However,  more  recently  masculinity  and  femininity  have  been 
conceptualized  as  existing  along  two  independent  continua, 
so  that  an  individual's  masculinity  need  not  mean  a 
corresponding  reduction  of  his/her  femininity,  or  vice  versa 
(Bern,  1974;  Spence  and  Helmreich,  1978) . Shively  and  De 
Cecco  (1977)  have  argued  that  sexual  orientation  can  also  be 
viewed  as  existing  along  two  independent  continua,  of 
heterosexual  attraction  and  homosexual  attraction.  Shively 
and  De  Cecco  have  theorized  about  a further  separation  of 
sexual  orientation  into  a physical  component  and  an 
"af fectional"  component,  each  of  which  can  be  measured  with 
two,  independent,  sexual  orientation  scales.  They  also  have 
pointed  out  that  conflict  within  an  individual  regarding 
sexual  orientation  can  occur  several  ways:  (a)  between 

physical  and  affectional  dimensions,  (b)  between 
heterosexual  and  homosexual  physical  attraction,  and  (c) 
between  heterosexual  and  homosexual  affectional  preference. 
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Klein,  Sepekoff,  and  Wolf  (1985)  chose  to  describe 
sexual  orientation  using  an  even  more  complex  system.  They 
developed  the  Klein  Sexual  Orientation  Grid  (KSOG) , a method 
of  assessing  an  individual’s  sexual  orientation  using  21 
different  seven-point  Kinsey  scales.  Seven  variables,  (a) 
sexual  attraction,  (b)  sexual  behavior,  (c)  sexual 
fantasies,  (d)  emotional  preference,  (e)  social  preference, 
(f)  self-identification,  and  (g)  heterosexual  or  homosexual 
lifestyle,  are  crossed  with  three  time  periods:  past, 

present,  and  ideal.  Klein  et  al.  distributed  the  KSOG  to 
respondents  by  means  of  the  popular  periodical  Forum 
Magazine  (Klein,  1980) . They  received  384  analyzable 
questionnaires  in  return,  from  213  males  and  171  females. 

One  hundred  twenty-eight  of  these  respondents  self- 
identified  as  heterosexual,  172  as  bisexual,  and  62  as 
homosexual.  Internal  reliability  measures  indicated  that 
the  reliability  of  the  overall  KSOG  was  excellent,  although 
"social  preference"  appeared  to  be  somewhat  different  from 
other  aspects  of  sexual  orientation.  The  best  predictor  of 
an  individual's  mean  Kinsey  scale  score  on  the  KSOG  was 
his/her  self-identification.  All  three  of  the  self- 
identified,  sexual-orientation  groups  became  significantly 
more  homosexual  in  time  orientation,  as  measured  from  "past" 
to  "ideal"  sexual  orientation. 
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Weinrich,  Snyder,  Pillard,  Grant,  Jacobson,  Robinson, 
and  McCutchan  (1993)  performed  a factor  analysis  of  the 
KSOG.  The  first  of  two  all-male  samples  consisted  of  90  men 
who  responded  to  newspaper  advertisements  for  a "study  of 
fat  metabolism",  and  were  offered  a $10  payment.  This 
sample  consisted  of  31  heterosexual,  30  bisexual,  and  29 
homosexual  men,  as  self-identified  by  a single 
classification  question.  The  other  sample  consisted  of  78 
homosexual  and  bisexual  men  who  were  participating  in  a 
large  AIDS  research  center  study.  Results  of  two  separate 
factor  analyses,  one  for  each  sample,  found  that  all  21  of 
the  KSOG  items  loaded  on  Factor  1,  called  "General  Sexual 
Orientation,"  at  .44  eigenvalue  or  higher,  indicating  that 
all  21  of  the  KSOG  items  significantly  contributed  to 
participants'  sexual  orientation.  However,  Weinreich  et  al. 
(1993)  also  found  another  factor,  consisting  of  a subset  of 
items  on  the  KSOG  that  they  named  "Social/Emotional 
Preference."  The  emergence  of  this  second  factor  suggests 
that  social  preferences  can  be  differentiated  from  sexual 
preferences . 

Another  alternative  method  of  categorizing  sexual 
orientation  is  Coleman's  (1987)  Assessment  of  Sexual 
Orientation  model.  It  is  based  on  a reorganization  of 
components  of  theories  of  sexual  orientation  by  Shively  and 
De  Cecco  (1977),  Klein  (1980),  and  Bell  and  Weinberg  (1978), 
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with  additional  methodological  improvements  by  Coleman. 
Coleman  followed  Bell  and  Weinberg's  (1978)  suggestion  that 
before  an  individual's  sexual  orientation  can  be  discussed 
reliably,  a thorough  assessment  of  the  relationships  among  a 
variety  of  variables  in  that  individual's  life  must  first  be 
undertaken.  Coleman's  model  utilizes  the  Shively  and  De 
Cecco  (1977)  sexual  orientation  dimensions  of  behavior, 
along  with  participants'  fantasies  and  affectional 
preferences.  Klein's  (1980)  three  time  dimensions  of  past, 
present,  and  ideal  were  collapsed  by  Coleman  into  present 
and  ideal.  The  result  is  a method  of  assessing  sexual 
orientation  that  includes  nine  dimensions:  (a)  current 

relationship  status,  (b)  self-identification  identity,  (c) 
ideal  self-identification  identity,  (d)  global  acceptance  of 
current  sexual  orientation  identity,,  (e)  physical  identity, 
(f)  gender  identity,  (g)  sex-role  identity,  (h)  sexual 
orientation  as  measured  by  behavior,  fantasies,  and 
emotional  attachment,  and  (i)  comparison  of  people's  present 
self-identified  sexual  orientation  with  their  ideal  self- 
identified  sexual  orientation.  Coleman  further  proposed 
that  the  assessment  process  should  make  use  of  pie  graphs, 
rather  than  Kinsey  scale  number  ratings,  so  that  a visual 
representation  of  the  person's  sexual  orientation  is 
available.  Coleman  argued  that  the  Assessment  of  Sexual 
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Orientation  model  is  more  clinically  relevant  than  numbers 
resulting  from  the  Kinsey  scale  and  other  previous  models. 

Sanders,  Reinisch,  and  McWhirter  (1990)  noted  that  the 
field's  understanding  of  sexual  orientation  is  evolving  in  a 
fashion  parallel  to  its  understanding  of  masculinity  and 
femininity  (cf.,  Shively  & De  CeccO/  1977).  Many  of  the 
controversial  issues  associated  with  the  conceptualization 
and  measurement  of  gender  role  are  similar  to  those 
associated  with  the  conceptualization  and  measurement  of 
sexual  orientation  and  sexual  identity. 

Gender  role  has  been  conceptualized  along  orthogonal 
dimensions  of  masculinity  and  femininity  (Spence  & 

Helmreich,  1978),  allowing  for  individuals  who  are  high  on 
masculinity,  high  on  femininity,  high  on  both  masculinity 
and  femininity,  or  low  on  both  masculinity  and  femininity. 
Following  the  work  of  Spence  and  Helmreich,  and  Shively  and 
De  Cecco  (1977),  Storms  (1980)  proposed  that  sexual 
orientation  could  also  be  conceptualized  along  two 
orthogonal  dimensions  of  heterosexual  attraction  and 
homosexual  attraction.  Elaborating  on  this  model,  Storms 
argued  that  sexual  orientation  could  be  organized  within  a 2 
x 2 matrix,  so  that  (1)  heterosexual  attraction  is 
understood  as  high  heterosexual  attraction  and  low 
homosexual  attraction,  (2)  homosexual  attraction  is 
understood  as  low  heterosexual  attraction  and  high 
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homosexual  attraction,  (3)  bisexuality  is  understood  as  high 
heterosexual  attraction  and  high  homosexual  attraction,  and 
(4)  asexuality  is  understood  as  low  heterosexual  attraction 
and  low  homosexual  attraction.  With  this  2x2  matrix, 
bisexuality  is  validated  by  its  own  quadrant  within  a two- 
part  orthogonal  system,  rather  than  as  the  identity  "no 
man's  land"  it  was  assigned  within  the  Kinsey  one-scale 
continuum. 

Storms  empirically  explored  this  conceptualization  of 
sexual  orientation  with  a total  of  185  participants  at  a 
Midwestern  state  university.  Storms's  goals  were  to 
empirically  investigate  the  2x2  matrix  of  sexual 
orientation  using  erotic  fantasies  as  the  measure  of  sexual 
orientation,  and  also  to  investigate  the  relationship 
between  sexual  orientation  and  gender  role.  Seventy 
participants  were  recruited  from  an  undergraduate  social 
psychology  class  and  an  additional  115  participants  were 
recruited  from  homosexual  student  organizations  and 
friendship  networks  in  order  to  ensure  a sufficient  number 
of  homosexual  and  bisexual  participants.  Participants 
completed  (a)  biographical  information  questionnaires  asking 
them  to  identify  their  sexual  orientations,  (b)  Spence  and 
Helmreich's  (1978)  Personal  Attributes  Questionnaire  (PAQ) , 
and  (c)  a questionnaire  developed  by  Storms  to  measure 
erotic  fantasies.  Results  supported  the  two-dimensional. 
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orthogonal  model.  Homosexual  participants  reported 
significantly  more  homoerotic  fantasies  than  did 
heterosexual  participants,  but  bisexual  participants  were 
indistinguishable  from  heterosexual  participants  in  the 
number  of  heteroerotic  fantasies  and  indistinguishable  from 
homosexual  participants  in  the  number  of  homoerotic 
fantasies.  In  sum,  self-identified  bisexuals  reported  a 
high  number  of  both  heteroerotic  and  homoerotic  fantasies, 
as  predicted  by  Storms's  model.  Results  also  demonstrated 
that  there  were  no  significant  differences  between 
heterosexual,  homosexual,  or  bisexual  participants  on  PAQ 
scores.  Although  Storms  argued  that  often  in  sexual- 
orientation  research  bisexuals  are  not  distinguished  from 
asexuals,  he  did  not  empirically  investigate  differences 
among  people  in  the  low  heterosexual-low  homosexual 
attraction  group. 

A Critique  of  the  Human  Sexual  Orientation  Literature 
Although  behavioral  scientists  have  been  writing  about 
sexual  orientation  and  how  it  should  be  conceptualized  for 
over  four  decades,  few  empirical  studies  have  been 
undertaken  to  validate  the  existing  theories.  Many 
researchers  find  intrinsic  appeal  in  Kinsey's  continuum 
model,  but  few  empirical  investigations  of  the  model  exist. 
In  fact,  what  often  appears  to  be  occurring  in 
investigations  of  sexual  orientation  is  the  categorization 
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of  participants'  sexual  orientations  on  the  basis  of  the 
Kinsey  seven-point  scale,  with  the  assumption  that  this 
representation  accurately  reflects  sexual  orientation. 

More  recent  literature  reflects  a growing 
sophistication  regarding  the  conceptualization  of  sexual 
orientation  (e.g.,  Cass,  1990;  Coleman,  1987;  Shively  & De 
Cecco,  1977;  Whalen,  Geary  & Johnson,  1990) . However,  the 
majority  of  these  offerings  are  theoretical,  not  empirical. 
The  studies  for  the  most  part  have  not  involved  empirical 
investigation  of  the  concepts.  Furthermore,  as  Storms 
(1980)  has  pointed  out,  bisexuality  is  often  not 
differentiated  from  asexuality,  and  sometimes  is  not 
differentiated  even  from  homosexual  attraction.  Although 
Storms's  (1980)  two-dimensional  model  of  sexual  orientation 
was  validated  in  his  own  empirical  investigation,  I 
uncovered  no  other  investigation  attempting  to  validate  this 
model.  It  is  important  to  note  that  I uncovered  no  study  of 
human  sexuality  that  has  included  "asexuality"  as  a sexual 
orientation  category,  save  Storms  (1980),  who  did  not 
include  this  category  in  his  empirical  analyses. 

This  dissertation  investigation  is  an  attempt  to 
improve  upon  Storms 's  (1980)  investigation  in  two  ways. 
First,  participants'  sexual  orientations  were  investigated 
in  three  ways  (self-identification,  attractiveness  ratings 
of  photographs  of  people,  and  questionnaire  items  regarding 
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homoerotic  dreams  and  fantasies) . Second,  the  low 
heterosexual  attraction-low  homosexual  attraction  group  was 
the  focus  of  additional  empirical  analysis.  This 
investigation  serves  as  a much-needed  addition  to  the  scant 
empirical  literature  on  conceptualizations  of  sexual 
orientation. 

Low  Sexual  Desire 

Traditionally,  individuals  who  might  have  fallen  into 
the  low  heterosexual  attraction-low  homosexual  attraction 
category  in  Storms 's  model  have  been  researched  as 
"bisexuals, " because  they  do  not  report  a strong  gender 
preference  for  sexual  partners.  However,  these  individuals 
might  better  be  understood  as  a distinct  group  of  persons 
who  do  not  manifest  a strong  sexual  desire  regardless  of  the 
gender  of  their  sexual  partner.  This  low  heterosexual 
attraction-low  homosexual  attraction  category  might  be 
further  subdivided  into  "sexually  aversed"  group  with 
features  similar  to  persons  who  are  diagnosed  with  a Sexual 
Desire  Disorder  (DSM  III-R,  1987),  and  a "sexually 
unmotivated"  group  which  would  be  representative  of  a 
constitutionally  or  developmentally  lower  sexual  drive. 

Low  sexual  desire  first  became  recognized  as  a clinical 
entity  in  the  mid-1970s  (Leiblum  & Rosen,  1988) . Clinicians 
were  divided  regarding  its  genesis  into  biological, 
psychological,  or  a combination  of  sources.  Leiblum  and 
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Rosen  (1988)  recognized  a subgrouping  of  patients 
complaining  of  low  sexual  desire  as  having  a permanent  state 
of  "asexuality, " because  a psychic  cause  of  inhibited  libido 
was  unable  to  be  identified  with  these  patients. 

Rosen  and  Leiblum  (1987),  in  their  review  of  the 
literature  on  sexual  desire  disorders,  noted  that  theories 
of  sexual  desire  can  be  classified  broadly  into  those 
focusing  on  internal  versus  external  determinants. 
Correspondingly,  theories  of  sexual  desire  disorders  can 
also  be  classified  as  largely  internal  or  external  in 
emphasis.  Rosen  and  Leiblum  (1987)  reviewed  three  major 
theories  of  sexual  desire  disorders.  In  Kaplan's  (1974, 

1979)  model  it's  argued  that  all  sexual  desire  disorders, 
including  low  sexual  desire,  have  both  immediate  and  remote 
causes,  although  this  is  largely  an  intrapsychic-conflict 
model.  Levine  (1984)  opted  for  an  interactional  model  of 
sexual  desire  disorders,  including  the  three  components  of 
biological  motivation,  psychological  motivation,  and 
cognitive  aspiration  ("desire  for  desire").  Apfelbaum  and 
Apfelbaum  (1985)  described  an  ego-analytic  approach  to 
sexual  desire  disorders  in  which  society's  expectation  of  an 
affirmative  sexual  response  is  called  into  question.  Rosen 
and  Leiblum  (1987)  concluded  that  primary,  or  long-standing, 
low  sexual  desire  is  usually  characterized  by  an  absence  of 
sexual  fantasies,  infrequent  masturbation,  few  sexual 
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experiences  and  few  sexual  partners,  and  little  or  no 
pleasure  from  engaging  in  sexual  activity.  Further,  they 
contended  that  sexual  desire  problems  are  heterogeneous  in 
nature  and  can  have  a wide  range  of  biological, 
psychological,  and  interpersonal  etiologies. 

Radin  (1989)  described  what  is  referred  to  as  a 
subgroup  of  persons  with  low  sexual  desire,  whose  sexual 
difficulties  are  likely  due  to  "remote  psychogenic  origin". 
Radin  associated  this  particular  subgroup  with  increased 
anxiety,  "characterological"  depression,  high  interpersonal 
vulnerability,  a tendency  toward  withdrawal,  and  an  ability 
to  repress  or  dissociate  sexual  desire.  Radin  noted  that  it 
is  possible  to  have  low  sexual  desire,  but  still  function 
sexually  during  the  excitement  and  orgasm  phases  of  the 
sexual  response  cycle. 

Trudel  (1991)  reported  that  the  rate  at  which  papers  on 
sexual  desire  disorders  has  been  published  has  increased  in 
the  last  decade.  In  addition,  Trudel  noted  that  apparently 
more  males  are  complaining  of  low  sexual  desire  now  than  in 
the  past.  Disagreement  exists  among  researchers  and 
clinicians  regarding  how  to  conceptualize  low  sexual  desire. 
Trudel  has  pointed  out  that  some  clinicians  define  low 
sexual  desire  as  the  midpoint  on  a continuum  of  sexual 
desire  ranging  from  sexual  aversion  to  normal  sexual  desire. 
Other  clinicians  differentiate  clearly  between  sexual 
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aversion  and  low  sexual  desire.  This  disagreement  again 
raises  the  question  of  whether  the  low  heterosexual 
attraction-low  homosexual  attraction  group  in  the  Storms 
model  can  be  further  subdivided  into  "sexually  aversed" 
(sexual  aversion)  and  "sexually  unmotivated"  (cf.,  innate 
low  sexual  desire)  groupings.  Trudel  has  also  asserted  that 
a positive  relationship  exists  between  sexual  fantasies  and 
sexual  desire. 

Schreiner-Engel  and  Schiavi  (1986)  completed  an 
empirical  investigation  of  psychopathology  correlates  in 
individuals  with  low  sexual  desire.  Participants  were  82 
couples,  46  in  which  one  partner  had  low  sexual  desire  and 
36  control  couples  in  which  neither  partner  had  low  sexual 
desire,  who  were  recruited  either  from  a sexuality  clinic  or 
through  public  announcements  about  the  study.  All 
participants  were  screened  for  any  current  DSM  III  (American 
Psychiatric  Association,  1980)  Axis  I disorder,  medical 
illness,  medication  use,  or  substance  abuse,  and  only 
participants  free  of  these  conditions  were  included.  A 
diagnosis  of  Low  Sexual  Desire  was  made  for  participants  if 
they  met  the  following  criteria:  (a)  reported  having  sex 

twice  per  month  or  less  over  the  previous  six  months,  and 
(b)  reported  a lack  of  subjective  desire  for  engaging  in 
sexual  activity.  The  experimental  and  control  couples  were 
matched  for  age,  length  of  relationship,  and  status  of 
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relationship.  Participants  were  assessed  through  a series 
of  interviews  and  questionnaires  about  their  medical 
history,  psychiatric  history,  psychosocial  history,  sexual 
functioning,  and  relationship  dynamics.  Results  revealed 
that  participants  with  low  sexual  desire  had  higher 
prevalence  of  affective  disorder.  Participants  with 
histories  of  major  depression  and/or  intermitent  depression 
were  almost  twice  as  frequently  in  the  low  sexual  desire 
group  as  in  the  control  group.  Schreiner-Engel  and  Schiavi 
concluded  that  either  low  sexual  desire  may  have  a common 
biological  etiology  with  affective  disorders  ££  that 
affective  psychopathology  may  contribute  to  the  pathogenesis 
of  low  sexual  desire. 

Derogatis,  Schmidt,  Fagan,  and  Wise  (1989)  completed  an 
empirical  study  in  which  they  grouped  76  women  complaining 
of  anorgasmia  into  four  subtypes.  Participants  were 
patients  with  a primary  complaint  of  sexual  dysfunction  who 
were  later  diagnosed  as  anorgasmic  at  the  Sexual  Behaviors 
Consultation  Unit  at  the  Johns  Hopkins  Medical  Institutions. 
Participants  completed  the  Derogatis  Sexual  Functioning 
Inventory  (DSFI,  Derogatis,  1980;  Derogatis  & Melisaratos, 
1979)  and  the  Brief  Symptom  Inventory  (BSI,  Derogatis  & 
Melisaratos,  1983) . The  DSFI  is  a self-report  measure  of 
psychosexual  behavior  across  ten  dimensions,  including 
Information,  Experience,  Drive,  Attitude,  Symptoms,  Affects, 
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Gender  Role,  Fantasy,  Body  Image,  and  Satisfaction.  The  BSI 
is  a self-report  measure  of  psychological  symptoms  across 
nine  dimensions,  including  Somatization, 

Obsessive/Compulsive,  Interpersonal  Sensitivity,  Depression, 
Anxiety,  Hostility,  Phobic  Anxiety,  Paranoid  Ideation,  and 
Psychoticism.  A hierarchical  cluster  analysis  was  performed 
on  the  data,  which  identified  four  distinct  subtypes. 

Derogatis  et  al.  (1989)  identified  the  four  subtypes  as 
Type  I,  II,  III,  and  IV.  Type  I anorgasmics  had  scores  on 
the  Drive  and  Fantasy  dimensions  of  the  DSFI  approximately 
one  standard  deviation  lower  than  the  other  groups. 

However,  psychological  symptoms  were  unremarkable  for  this 
subgroup,  leading  Derogatis  et  al.  to  identify  this  subgroup 
as  "low-drive"  anorgasmics.  Type  II  anorgasmics  had 
elevated  psychological  symptoms  across  many  dimensions. 
Additionally,  this  subgroup  had  significantly  poorer  marital 
relationships  and  11  of  the  20  women  in  this  subgroup  were 
assigned  a diagnosis  of  Histrionic  Personality  Disorder. 

This  subgroup  was  identified  as  a "histrionic/marital 
discord"  subtype.  Type  III  anorgasmics  demonstrated  the 
most  dramatic  psychological  symptoms.  They  scored 
significantly  lower  than  other  subgroups  on  almost  all  DSFI 
measures  and  they  demonstrated  dramatic  psychological 
symptom  profiles  on  the  BSI.  This  subgroup  was  identified 
as  "psychiatric  disorder." 


Type  IV  anorgasmics  demonstrated 
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more  psychosexual  strengths  than  weaknesses.  They  had  the 
most  positive  affect  balance  of  all  the  subgroups,  with 
little  evidence  of  symptomatic  distress.  This  subgroup  was 
identified  as  "constitutional"  anorgasmics.  This  Type  IV 
"constitutional"  subgroup  along  with  the  Type  I "low-drive" 
subgroup  may  be  similar  to  the  hypothesized  sexually 
unmotivated  subgroup  in  the  low  heterosexual  attraction-low 
homosexual  attraction  group  of  Storms'  model  of  sexual 
orientation. 

Conclusion 

This  literature  review  has  focused  on  theories  of 
categorizing  sexual  orientation  and  on  low  sexual  desire. 

It  has  shown  that  the  Kinsey  studies  of  human  sexual 
orientation  have  influenced  subsequent  generations  of 
researchers.  The  Kinsey  seven-point  continuum  of  sexual 
orientation,  known  as  the  Kinsey  scale,  has  most  often  been 
used  to  measure  or  categorize  sexual  orientation.  More 
recent  literature  suggests  that  sexual  orientation  is 
complex  and  multifaceted  and  has  identified  problems  with 
the  Kinsey  scale.  Although  Kinsey  and  his  colleagues 
(Kinsey,  Pomeroy,  & Martin  1948;  Kinsey,  Pomeroy,  Martin,  & 
Gebhard,  1953)  emphasized  that  this  scale  should  take  into 
account  both  behavior  and  "psychic  reactions,"  it  is  usually 
interpreted  based  on  reported  behavior  alone.  In  the  Kinsey 
scale,  the  more  homosexual  one  is,  the  less  heterosexual  one 
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is.  Bisexuality  is  identified  only  as  the  midpoint  of  the 
continuum.  Shively  and  De  Cecco  (1977)  suggested  using  two 
continua  to  measure  sexual  orientation,  one  for  homosexual 
attraction  and  one  for  heterosexual  attraction.  Klein 
(Klein,  Sepekoff,  & Wolf,  1985)  constructed  a grid  to  assess 
sexual  orientation  using  the  Kinsey  seven-point  scale  across 
seven  different  dimensions.  Coleman  (1985)  suggested 
assessing  sexual  orientation  in  a pie-graph  medium,  rather 
than  a continuum  or  scale.  Storms  (1980)  investigated 
sexual  orientation  as  a two  dimensional,  orthogonal  model, 
which  allowed  for  four  sexual  orientation  subgroups:  (1) 

high  heterosexual  attraction-low  homosexual  attraction,  (2) 
low  heterosexual  attraction-high  homosexual  attraction,  (3) 
high  heterosexual  attraction-high  homosexual  attraction,  and 
(4)  low  heterosexual  attraction-low  homosexual  attraction. 
There  is  a lack  of  empirical  studies  to  validate  these 
conceptualizations  of  sexual  orientation.  This  dissertation 
addresses  this  shortcoming  in  the  literature  by  empirically 
exploring  Storms's  model  and,  in  particular,  by  exploring 
the  low  heterosexual  attraction-low  homosexual  attraction 
subgroup. 

Literature  on  low  sexual  desire  was  also  reviewed. 
Competing  theories  seek  to  explain  low  sexual  desire. 
Theories  are  generally  classified  as  citing  internal 
etiologies  or  external  etiologies.  Low  sexual  desire 
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appears  to  be  a heterogeneous  concept  that  may  include 
several  distinct  clinical  entities  along  with  a diagnosis  of 
no  psychological  disorder.  Individuals  with  low  sexual 
desire  thought  to  stem  from  "remote  psychogenic  origin"  have 
been  hypothesized  to  have  higher  levels  of  anxiety, 
depression,  withdrawal,  and  tend  to  repress  or  dissociate 
sexual  desire  (Radin,  1989) . Individuals  with  low  sexual 
desire  have  been  found  to  have  higher  rates  of  affective 
disorders,  especially  depression  (Schreiner-Engel  & Schiavi, 
1986) . A subgroup  of  anorgasmic  persons  have  been 
identified  as  possibly  having  a "constitutional"  basis  for 
their  anorgasmia  (Derogatis,  Schmidt,  Fagan,  & Wise,  1989) . 

This  dissertation  addresses  low  sexual  desire  by 
empirically  investigating  the  low  heterosexual  attraction- 
low  homosexual  attraction  grouping  with  the  Storms  (1980) 
model.  It  has  been  designed  to  contribute  to  the  literature 
on  sexual  orientation  and  low  sexual  desire  by  empirically 
investigating  clinical  symptoms  of  people  in  the  low 
heterosexual  attraction-low  homosexual  attraction  group.  A 
question  of  particular  focus  in  the  investigation  of  this 
group  was  whether  or  not  this  low  heterosexual  attraction- 
low  homosexual  attraction  group  could  be  further  subdivided 
into  a relatively  more  clinically  symptom-laden  "sexually 
aversed"  group  and  a relatively  more  clinically  symptom-free 
"sexually  unmotivated"  group. 


METHOD 


Design  and  Participants 

This  study  employed  a 2 (heterosexual  attraction:  high, 
low)  x 2 (homosexual  attraction:  high,  low)  design. 
Participants  were  269  undergraduate  students  in  an 
introductory  psychology  course  at  the  University  of  Florida. 
They  received  extra  credit  in  their  course  for  their 
participation  in  this  study.  Out  of  the  259  participants 
who  indicated  gender  on  the  data  forms,  there  were  93 
females  and  166  males  who  participated  in  this  study. 

Procedure 

While  in  the  classroom  and  after  providing  informed 
consent,  participants  were  shown  slides  of  physically 
attractive  persons  of  both  sexes  and  then  rated  the 
attractiveness  of  each  person.  Participants  then  answered 
questions  regarding  their  sexuality  and  personal  attraction 
preferences.  Finally,  participants  completed  the  Brief 
Symptom  Inventory  (BSI;  Derogatis  & Melisaratos,  1983) . 
Participants  were  then  thanked  and  dismissed.  They  were 
debriefed  at  the  beginning  of  the  following  class  meeting. 
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Independent  Variables 

The  independent  variables  were  (a)  participants'  self- 
ratings  on  two  modified  Kinsey  scales,  one  reflecting 
heterosexual  attraction  independent  of  homosexual 
attraction,  the  other  reflecting  homosexual  attraction 
independent  of  heterosexual  attraction;  (b)  participants' 
ratings  of  the  sexual  attractiveness  of  persons  on  the 
photographic  slides;  and  (c)  participants'  responses  to 
questions  about  their  erotic  fantasies,  dreams,  and  the 
degree  to  which  they  notice  members  of  the  same  sex  and  of 
the  opposite  sex.  Responses  for  all  of  the  measures  were 
recorded  on  scanable  answer  sheets. 

Modified  Kinsev  Scales 

Participants  rated  themselves  on  the  two  Kinsey  scales, 
one  for  each  sex  ("heterosexual  attraction"  and  "homosexual 
attraction")  using  a 0-6  scale,  0 being  not  at  all  attracted 
to  members  of  that  sex  ("least")  and  6 being  very  attracted 
to  members  of  that  sex  ("most") . For  the  Kinsey  scale 
measuring  heterosexual  attraction,  the  following  question 
was  used:  "To  what  degree  are  you  attracted  to  members  of 
the  opposite  sex?"  For  the  Kinsey  scale  measuring 
heterosexual  attraction,  the  following  question  was  used: 

"To  what  degree  are  you  attracted  to  members  of  the  same 
sex?"  Median  splits  on  those  two  scales  were  employed  to 
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determine  membership  in  the  homosexual,  heterosexual, 
bisexual,  and  asexual  groups. 

Ratings  of  Slides 

From  a larger  pool  of  potential  slide  photographs  taken 
for  this  investigation,  10  slides  of  each  sex  were  chosen  to 
be  shown  to  the  participants.  Slides  were  selected  for 
photographic  clarity,  racial  and  ethnic  representation,  and 
sexual  attractiveness.  Each  slide  contained  a full-body 
shot  or  nearly  a full-body  shot  of  an  individual  male  or 
female,  approximately  18-24  years  of  age.  The  persons  in 
the  photographs  were  clothed,  but  sometimes  scantily 
clothed.  African-American,  Asian,  Caucasian,  and  Hispanic 
racial  groups  were  represented  in  the  final  set  of  slides 
selected  for  use  in  the  study.  The  photographs  used  in  the 
study  can  be  found  in  the  Appendix  entitled  "Slide 
Photographs."  Participants  rated  the  physical 
attractiveness  of  the  person  featured  in  each  slide  on  a 0-9 
scale,  0 = not  at  all  attractive  and  9 = very  attractive 
(see  Appendix- "Ratings  of  Photographs") . 

To  evaluate  whether  a single  underlying  factor  was 
responsible  for  participants'  ratings  of  the  attractiveness 
of  the  men  and  women  depicted  in  slides,  a pair  of  principle 
components  analyses  were  conducted,  one  for  slides  of  women, 
the  other  for  slides  of  men.  Both  the  PCAs  indicated  that  a 
single  factor  was  primarily  responsible  for  ratings  of 
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slides.  For  slides  of  women,  the  first  factor  eigenvalue 
was  4.71,  with  the  next  highest  eigenvalue  1.30.  For  slides 
of  men,  the  first  factor  eigenvalue  was  5.73,  with  the  next 
highest  eigenvalue  1.20. 

To  assess  the  degree  to  which  participant  ratings  of 
slide  attractiveness  were  reliable,  two  coefficient  alphas 
were  calculated,  one  each  for  ratings  of  slides  of  women  and 
for  rating  of  slides  of  men.  The  results  suggested  adequate 
internal  consistency  reliability  for  both  sets  of  ratings 
(coefficient  alpha  ratings  of  female  slides  = .87,  male 
slides  = . 91) . 

Erotic  Dreams,  Fantasies, and  Focus  of  Sexual  Attention 

A scale  was  developed  for  this  dissertation  that 
assessed  the  degree  to  which  participants  reported  having 
dreams  and  fantasies  about  same-sex  partners  and  the  degree 
to  which  they  reported  looking  at  same-sex  persons  in  a 
sexual  way.  An  example  item  is  "Have  you  ever  fantasized 
sexually  about  someone  of  the  same  gender?"  with  responses 
ranging  from  Never  Fantasize  (0)  to  Often  Fantasize  (6) . 

Nine  items  were  originally  included  in  this  scale,  which  was 
reduced  to  three  items  in  response  to  loadings  in  factor 
analysis.  A principal  components  analysis  and  scree  test 
suggested  that  three  factors  were  operative,  with  the  first 
eigenvalue  score  of  2.54,  the  second  of  1.23,  and  the  third 
of  1.15,  with  the  scree  point  at  the  third  factor. 
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Inspection  of  item  factor  loadings  indicated  that  three 
items  loaded  clearly  on  the  first  factor,  with  the  remaining 
six  items  loading  similarly  across  two  or  more  factors,  or 
loading  most  heavily  on  another  factor  than  the  first  one. 
With  these  three  items  retained,  the  coefficient  alpha  score 
for  this  scale  was  .79,  suggesting  an  adequate  level  of 
internal  consistency  reliability.  The  coefficient  alpha 
score  for  the  items  that  loaded  on  the  second  factor  was  an 
unacceptably  low  .15,  suggesting  that  only  the  items  that 
loaded  highest  on  the  first  factor  should  be  retained  for 
further  analysis. 

Dependent  Variables 

The  dependent  variables  were  (a)  participants' 
responses  on  the  BSI;  (b)  participants'  responses  to 
questions  about  symptoms  and  behaviors  related  to  Disorders 
of  Sexual  Desire  (Disorder  of  Desire  measure) ; and  (c) 
participants'  responses  to  questions  about  behaviors, 
feelings,  and  cognitions  related  to  asexuality  (Lack  of 
Sexual  Interest  measure) . As  with  the  independent 
variables,  responses  for  all  the  measures  were  recorded  on 
scanable  answer  sheets. 

Brief  Symptom  Inventory 

The  Brief  Symptom  Inventory  (BSI;  Derogatis  and 
Melisaratos,  1983)  is  a self-report  instrument  developed  to 
measure  current  psychological  symptoms  in  respondents.  The 
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BSI  was  developed  from  a larger  pool  of  items  used  in  the 
Symptom  Check  List  90-R  (SCL-90-R;  Derogatis,  1983),  a more 
time-consuming  instrument  which  also  measures  current 
psychological  symptoms  in  respondents.  The  BSI  utilizes 
nine  primary  symptom  dimensions:  (a)  Somatization,  (b) 

Obsessive-Compulsive,  (c)  Interpersonal  Sensitivity,  (d) 
Depression,  (e)  Anxiety,  (f)  Hostility,  (g)  Phobic  Anxiety, 
(h)  Paranoid  Ideation,  and  (i)  Psychoticism.  Example  items 
from  the  BSI  include  "Feeling  lonely,"  and  "Feeling  others 
are  to  blame  for  most  of  your  troubles."  Participants 
recorded  their  responses  to  the  BSI  on  the  answer  sheet 
using  a 0-4  scale,  0 = not  at  all  distressed  by  that  symptom 
and  4 = extremely  distressed  by  that  symptom. 

The  BSI  was  normed  on  psychiatric  patients,  medical 
patients,  and  nonpatients.  BSI  responses  from  participants 
in  this  study  used  nonpatient  normative  data  to  interpret 
results.  Estimates  of  both  BSI  internal  consistency 
reliability  (.71-. 85),  and  test-retest  reliability  (.68-. 91) 
are  adequate.  BSI  convergent  validity  with  subscales  of  the 
MMPI  is  impressive,  with  correlations  generally  ranging 
between  .35  and  .55.  Construct  validity  for  the  BSI  has 
been  supported  by  results  of  a principal  components  analysis 
that  yielded  nine  factors  which  together  accounted  for  44% 
of  the  variance.  These  nine  factors  corresponded  to  eight 


of  the  nine  BSI  subscales. 
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Disorder  of  Desire  Measure 

This  instrument  was  developed  for  this  study  based  upon 
the  key  features  describing  disorders  of  sexual  desire  in 
DSM-IV.  A literature  search  for  a pre-existing  instrument  to 
measure  disorders  of  sexual  desire  did  not  yield  a 
satisfactory  instrument  for  the  purposes  of  this 
dissertation,  particularly  given  participant  time  and 
attentional  constraints.  The  scale  was  comprised  of  10 
items,  such  as  "The  idea  of  having  sex  is  disgusting  to  me", 
each  rated  by  participants  on  a scale  ranging  from  Strongly 
Agree  (0)  to  Strongly  Disagree  (6)  (see  Appendix-"Disorder 
of  Desire") . A principal  components  analysis  suggested  that 
this  scale  reflected  a single  factor,  with  the  first 
eigenvalue  having  a value  of  7.65  and  the  next  highest 
eigenvalue  having  a value  of  only  0.63.  Supporting  this 
one-factor  conclusion  was  the  Coefficient  Alpha  score  for 
this  scale,  which  was  .97,  suggesting  a scale  of  very  high 
internal  consistency  reliability.  A median  split  on  this 
instrument  was  employed  to  differentiate  "sexually  aversed" 
from  "sexually  unmotivated"  subgoups  of  the  "low-low"  cell. 
High  scorers  on  this  instrument  were  labeled  "sexually 
unmotivated,"  whereas  low  scorers  were  labeled  "sexually 


aversed. " 
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Lack  of  Sexual  Interest  Measure 

A measure  that  complements  the  Disorder  of  Desire 
measure,  the  Lack  of  Sexual  Interest  measure  does  not  focus 
on  revulsion  or  avoidance  of  sexual  activity,  but  rather  on 
a simple  lack  of  interest  in  sex.  This  measure,  too,  was 
developed  for  this  investigation.  Again,  a literature 
search  for  a pre-existing  instrument  to  measure  a lack  of 
sexual  interest  or  asexuality  did  not  yield  a satisfactory 
instrument  for  the  purposes  of  this  dissertation, 
particularly  given  participants'  time  and  attentional 
constraints.  Example  items  from  this  measure  include 
"Sometimes  I'm  not  as  interested  in  talking  about  sex  as  my 
friends,"  and  "Some  of  my  friends  seem  like  they  have  more 
adult  interests  than  I do, " which  are  each  rated  by 
participants  on  a scale  ranging  from  (0)  Strongly  Disagree 
to  (6)  Strongly  Agree  (see  Appendix-"Lack  of  Sexual 
Interest") . A principal  components  analysis  suggested  that 
there  was  one  primary  factor,  with  that  factor  having  an 
eigenvalue  of  3.70  and  the  next  largest  eigenvalue  having  a 
value  of  1.71. 

Initially  18  items  were  included  in  this  measure. 
However,  an  inspection  of  the  factor  loadings  suggested  that 
construct  validity  could  be  improved  by  removing  several 
items  whose  primary  loading  was  not  on  the  first  factor  of 
the  principle  components  analysis.  The  coefficient  alpha 
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score  for  the  11  items  that  were  retained  was  .75, 
indicating  a marginally-acceptable  level  of  internal 
consistency  reliability.  This  instrument  served  as  a check 
on  the  division  of  "low-low"  cell  participants  into 
"sexually  unmotivated"  and  "sexually  aversed"  subgroups  (see 
Hypothesis  3) . 

Analyses 

The  four  cells  of  high  heterosexual  attraction-low 
homosexual  attraction,  low  heterosexual  attraction-high 
homosexual  attraction,  high  heterosexual  attraction-high 
homosexual  attraction,  and  low  heterosexual  attraction-low 
homosexual  attraction  were  formed  using  median  splits  for 
participant  responses  to  the  two  Kinsey  scales 
("heterosexual  attraction"  and  "homosexual  attraction") . 

The  first  hypothesis  was  tested  using  a series  of  12 
Bonferoni-corrected,  dependent  £.  tests,  one  for  each  of  the 
four  independent  variable  cells  (high  heterosexual 
attraction-low  homosexual  attraction,  low  heterosexual 
attraction-high  homosexual  attraction,  high  heterosexual 
attraction-high  homosexual  attraction,  low  heterosexual 
attraction-low  homosexual  attraction)  across  the  three 
predictions  for  each  cell  regarding  reported  attraction  to 
same-  vs.  opposite-sex,  rating  of  same-  vs.  opposite-sex 
photos,  and  rating  of  same-sex  dreams  and  fantasies. 
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The  second  hypothesis  was  analyzed  using  an  independent 
£.  test  comparing  "sexually  aversed"  vs.  "sexually 
unmotivated"  subgroups  of  the  low  heterosexual  attraction- 
low  homosexual  attraction  cell  on  the  Brief  Symptom 
Inventory  (BSI;  Derogatis  & Melisaratos,  1983) . 

The  third  hypothesis  was  analyzed  using  an  independent 
£ test  with  the  "sexually  unmotivated"  and  "sexually 
aversed"  groupings  of  the  low  heterosexual  attraction-low 
homosexual  attraction  cell  by  comparing  members  of  these  two 
subgroups  on  the  Lack  of  Sexual  Interest  Measure. 


RESULTS 


Data  from  five  participants  were  discarded  either 
because  they  responded  to  only  a subset  of  the  items  or 
because  they  responded  frequently  with  inappropriate 
numerical  values,  suggesting  either  reading  or  attentional 
difficulties.  Participant  scores  were  discarded  without 
regard  to  their  group  membership  or  the  degree  to  which 
their  scores  were  consistent  with  the  hypotheses. 

Hypothesis  Tests 

The  first  hypothesis  assessed  four  groups,  those  low  in 
both  heterosexual  attraction  and  homosexual  attraction, 
those  high  in  heterosexual  attraction  but  low  in  homosexual 
attraction,  those  low  in  heterosexual  attraction  but  high  in 
homosexual  attraction,  and  those  high  in  both  heterosexual 
and  homosexual  attraction,  as  measured  by  the  two  modified 
Kinsey  scales.  These  four  groups  were  assessed  with  regard 
to  whether  they  rated  heterosexual  attraction  higher  than 
homosexual  attraction,  whether  they  rated  same  vs.  opposite- 
sex  photographs  as  more  attractive,  and  how  often  they 
reported  having  had  same-sex  dreams  and  fantasies. 

A pair  of  median  splits,  one  for  each  of  the  two 
modified  Kinsey  scales  ("heterosexual  attraction"  and 
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"homosexual  attraction") , was  used  to  determine  membership 
in  the  four  groups.  For  the  heterosexual  attraction  scale, 
the  median  was  between  5 and  6,  with  6 reflecting  maximum 
heterosexual  attraction  (196  participants  indicated  6, 
whereas  71  participants  indicated  0-5,  indicating  a strongly 
negative  skew) . For  the  homosexual  attraction  scale,  the 
median  was  between  0 and  1,  with  0 reflecting  minimum 
homosexual  attraction  (184  participants  indicated  0,  whereas 
82  participants  indicated  1-6,  indicating  a strongly 
positive  skew) . The  presence  of  these  severe  skews  in  these 
two  distributions  underscores  the  appropriateness  of 
categorical  treatment  of  the  independent  variables,  rather 
than  techniques  in  which  independent  variables  are  treated 
as  continuous  data. 

The  photograph  attractiveness  data  were  standardized 
within  each  gender.  Z.  scores  were  calculated  separately  for 
male  and  female  participants  for  their  ratings  of 
photographs  of  men  and  for  their  ratings  of  photographs  of 
women,  resulting  in  two  standardized  scores  for  each  female 
participant  and  two  for  each  male  participant.  This 
standardization  corrected  for  two  significant  gender  main 
effects,  on  the  ratings  of  both  photographs  of  men  (men's 
mean  = 2.52,  SD  = 1.36,  women's  mean  = 3.34,  0.70,  £.(255)  = 
5.32,  p < .0001)  and  photographs  of  women  (men's  mean  = 

3.65,  SD  = 0.71,  women's  mean  = 2.91,  SD  = 0.84,  £(255)  = - 
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7.14,  e < .0001).  It  is  important  to  note  with  respect  to 
the  construct  validity  of  the  photograph  rating  technique 
for  ascertaining  sexual  preferences  that  these  significant 
mean  differences  are  consistent  with  the  generally 
heterosexual  orientation  seen  in  society  at  large  and  in 
this  particular  sample.  These  results  clearly  suggest  the 
technique  is  not  simply  reflecting  the  judgement  of  beauty 
in  an  abstract  sense,  because  if  they  were,  these  main 
effect  patterns  would  not  be  statistically  significant. 
Hypothesis  1 

The  first  hypothesis,  which  was  concerned  with  the 
grouping  of  sexual  attraction  into  the  four  categories 
previously  mentioned  (high  heterosexual  attraction-low 
homosexual  attraction,  low  heterosexual  attraction-high 
homosexual  attraction,  high  heterosexual  attraction-high 
homosexual  attraction,  low  heterosexual  attraction-low 
homosexual  attraction) , was  analyzed  using  a series  of  12 
Bonferoni-corrected  dependent  £ tests,  corresponding  to  the 
four  independent  variable  cells  (high  heterosexual 
attraction-low  homosexual  attraction,  low  heterosexuality- 
high  homosexual  attraction,  high  heterosexual  attraction- 
high  homosexual  attraction,  low  heterosexual  attraction-low 
homosexual  attraction)  across  three  predictions  regarding 
each  cell  (predictions  regarding  attraction  to  same  vs. 


52 


opposite  sex,  ratings  of  same-  vs.  opposite-sex  photos,  and 
rating  of  same-sex  dreams  and  fantasies) . 

Overall,  the  results  of  these  £ tests  do  not  support 
the  hypothesis.  Generally  speaking,  the  use  of  heterosexual 
and  homosexual  attraction  ratings  did  not  result  in  the 
pattern  of  differences  hypothesized. 

Specifically,  participants  in  the  high  heterosexual 
attraction,  low  homosexual  attraction  cell  were  predicted  to 
self-report  as  significantly  more  attracted  to  opposite  sex 
than  same  sex  partners.  This  one  aspect  of  Hypothesis  1 was 
very  strongly  supported,  with  all  148  participants  (63% 
women,  37%  men)  in  this  cell  reporting  the  highest  possible 
rating  of  heterosexual  attraction  while  also  reporting  the 
lowest  possible  rating  of  homosexual  attraction,  resulting 
in  an  infinitely  large  £ and  an  infinitely  small  p value! 
This  effect  can  be  viewed  as  an  artifact  of  the  median  split 
procedure,  in  which  only  people  with  the  highest  possible 
heterosexual  attraction  and  the  lowest  possible  homosexual 
attraction  qualified  for  that  cell,  because  more  than  half 
of  the  sample  indicated  a score  of  6 for  heterosexual 
attraction  and  more  than  half  of  the  sample  also  indicated  a 
score  of  0 for  homosexual  attraction. 

In  addition,  high  heterosexual  attraction-low 
homosexual  attraction  cell  participants  were  predicted  to 
rate  photographs  of  same  sex  persons  significantly  lower 
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than  those  of  opposite  sex  persons,  a prediction  the  data 
fail  to  support,  £(157)  = 0.06,  p < .96.  Likewise,  the  data 
fail  to  support  the  third  prediction  about  this  group, 
namely  that  their  ratings  on  homoerotic  dreams  and  fantasies 
will  not  differ  from  0 (mean  = 0.44,  £.(157)  = 8.70,  p < 
.0001) . Though  the  difference  is  not  of  large  magnitude 
(with  the  variable  ranging  in  value  from  0 to  6) , 
nonetheless  it  is  a statistically  significant  difference. 

Regarding  participants  in  the  low  heterosexual 
attraction,  high  homosexual  attraction  cell  (p=44,  72% 
women,  28%  men),  Hypothesis  1 likewise  did  not  receive 
strong  support.  These  participants  were  predicted  to  self- 
report  as  significantly  more  attracted  to  same-sex  than 
opposite-sex  partners,  a prediction  not  supported  by  the 
data,  £(43)  = -0.59,  p < .56.  In  addition,  they  were 
predicted  to  rate  photographs  of  opposite-sex  persons 
significantly  lower  than  those  of  same-sex  persons,  a 
prediction  the  data  also  fail  to  support,  £(43)  = -0.26,  p < 
.80.  On  the  other  hand,  the  data  do  support  the  third 
prediction  about  this  group,  namely  that  their  ratings  on 
homoerotic  dreams  and  fantasies  would  significantly  differ 
from  0 (mean  = 1.55,  £(43)  = 6.47,  p < .0001).  Though 
significant,  again,  this  difference  from  0 is  not  of  large 
magnitude  (with  the  variable  ranging  in  value  from  0 to  6) . 


54 


Turning  next  to  participants  in  the  high  heterosexual 
attraction,  high  homosexual  attraction  cell  (n=38;  68% 
women,  32%  men).  Hypothesis  1 received  partial  support,  with 
analyses  supporting  two  of  the  three  predictions.  These 
participants  were  predicted  to  self-report  as  similarly 
attracted  to  same-  and  opposite-sex  partners,  a prediction 
not  supported  by  the  data,  £(37)  = 16.26,  p < .0001.  On  the 
other  hand,  they  were  predicted  to  rate  photographs  of 
opposite-  and  same-sex  persons  similarly,  a prediction  the 
data  clearly  support,  £(37)  = -0.77,  p < .45.  The  final 
prediction  for  this  group  also  received  empirical  support. 
This  group's  ratings  on  homoerotic  dreams  and  fantasies  were 
predicted  to  differ  significantly  from  0,  and  they  did  (mean 
= 1.66,  £(37)  = 8.63,  p < .0001).  Again,  though 
significant,  this  difference  from  0 is  not  of  large 
magnitude . 

Finally,  for  participants  in  the  low  heterosexual 
attraction,  low  homosexual  attraction  cell  (n=26,  54%  women, 
46%  men),  Hypothesis  1 received  support  on  only  one  of  the 
three  predictions.  These  participants  were  predicted  to 
self-report  as  similarly  attracted  to  same-  and  opposite-sex 
partners,  a prediction  not  supported  by  the  data,  £(25)  = 
8.93,  p < .0001.  On  the  other  hand,  they  were  predicted  to 
rate  photographs  of  opposite-  and  same-sex  persons 
similarly,  a prediction  the  data  clearly  support,  £(25)  = 
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0.70,  £ < .50.  The  final  prediction  for  this  group  failed 
to  garner  empirical  support.  This  group's  ratings  on 
homoerotic  dreams  and  fantasies  were  predicted  to  not  differ 
significantly  from  0,  but  they  did  (mean  = 0.55,  £(25)  = 

4.18,  p < .0003).  Again,  though  significant,  this 
difference  from  0 is  not  of  large  magnitude,  given  the  scale 
range  of  0-6. 

In  sum,  the  hypotheses  about  the  four  cell  groupings 
were  generally  not  supported  by  the  £ tests.  Specifically, 
participants  in  the  high  heterosexual  attraction-low 
homosexual  attraction  cell  self-reported  as  more  attracted 
to  the  opposite  sex,  but  did  not  rate  opposite  sex 
photographs  as  more  attractive  than  same-sex  photographs, 
and  did  not  report  a lack  of  homoerotic  dreams  and 
fantasies.  Participants  in  the  low  heterosexual  attraction- 
high  homosexual  attraction  cell  did  not  self-report  as  more 
attracted  to  the  same  sex  than  the  opposite  sex,  did  not 
rate  same-sex  photographs  as  more  attractive  than  opposite- 
sex  photographs,  but  did  report  a significant  number  of 
homoerotic  dreams  and  fantasies.  Participants  in  the  high 
heterosexual  attraction-high  homosexual  attraction  cell  did 
not  self-report  as  equally  attracted  to  the  same  sex  and  the 
opposite  sex,  but  did  rate  photographs  of  same-  and 
opposite-sex  persons  as  equally  attractive,  and  did  report  a 
significant  number  of  homoerotic  dreams  and  fantasies. 
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Participants  in  the  low  heterosexual  attraction-low 
homosexual  attraction  cell  did  not  self-report  as  equally 
attracted  to  the  same  sex  and  the  opposite  sex,  but  did  rate 
same-  and  opposite-sex  photographs  similarly,  and  also  did 
report  a significant  number  of  homoerotic  dreams  and 
fantasies.  The  reader  is  referred  to  Table  4-1  for  a visual 
representation  of  the  results  of  Hypothesis  1. 

Table  4-1:  Were  hypothesis  1 predictions  supported? 


Independent 

Variables 

Dependent 

Variables 

Kinsey 

Photos 

Homoerotic  Dreams 

Heterosexual 

Yes 

No 

No 

Homosexual 

No 

No 

Yes 

Bisexual 

No 

Yes 

Yes 

Asexual 

No 

Yes 

No 

Note:  "Yes 

" indicates 

support  for  Hypothesis  1 

predictions.  "No"  indicates  no  support  for 
Hypothesis  1 predictions. 


Hypothesis  2 

The  second  hypothesis  focused  exclusively  on 
participants  in  the  low  heterosexual  attraction,  low 
homosexual  attraction  cell.  They  were  predicted  to  be 
dividable  into  subgroups  that  would  differ  significantly 
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regarding  the  number  of  clinical  symptoms  they  endorsed, 
reflecting  a relatively  healthy  group  scoring  in  the  more 
disordered  half  of  the  Disorder  of  Desire  measure  (labeled 
the  "sexually  unmotivated"  group)  and  a group  with  more 
serious  clinical  concerns,  scoring  in  the  less  disordered 
half  of  the  Disorder  of  Desire  measure  (labeled  the 
"sexually  aversed"  group) . Dividing  this  subgroup  at  the 
50th  percentile  of  the  distribution,  which  occurred  at  a 
Disorder  of  Desire  score  of  2.4,  resulted  in  13  participants 
scoring  in  the  sexually  unmotivated  group  and  13 
participants  scoring  in  the  sexually  aversed  group.  A £ 
test  comparing  the  mean  BSI  scores  for  these  two  groups 
resulted  in  a nonsignificant  difference  between  them,  £.(24) 

= 1.90,  u < .10) . 

Hypothesis  3 

Hypothesis  3 further  explores  the  nature  of  the 
sexually  unmotivated  and  sexually  aversed  groups  within  the 
low  heterosexual  attraction-low  homosexual  attraction  cell. 
This  hypothesis  predicts  that  the  two  groups  will  differ 
significantly  on  their  scores  on  the  Lack  of  Sexual  Interest 
measure.  Because  this  measure  was  developed  to  tap  a lack 
of  sexual  precocity  and  not  to  tap  revulsion  or  aversion 
to  sex,  the  way  the  Disorder  of  Desire  measure  was 
developed,  sexually  unmotivated  participants  were  expected 
to  score  in  the  more  unmotivated  direction  on  this  measure 
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than  sexually  aversed  participants.  This  expectation 
was  clearly  inconsistent  with  the  analysis,  which  found  no 
significant  difference  between  the  two  groups,  £(24)  = 1.25, 
p < . 25 . 

Additional  Analyses 

In  order  to  investigate  the  data  from  a different 
perspective,  I reanalyzed  the  data  with  the  photographs, 
rather  than  the  modified  Kinsey  scales,  serving  as  the 
determinant  for  heterosexual  attraction  and  homosexual 
attraction. 

Reanalvsis  of  Hypothesis  1.  Using  Photo  Data 

One  potential  explanation  for  why  Hypothesis  1 was  not 
supported  is  that  the  ratings  of  sexual  attractiveness,  as 
measured  by  the  two  modified  Kinsey  scales  that  served  as 
the  independent  variables,  suffered  from  extreme  skewness. 
The  clear  majority  of  participants  (158  out  of  266)  scored 
themselves  at  both  the  highest  possible  level  of 
heterosexual  attraction  and  the  lowest  possible  level  of 
homosexual  attraction.  This  extreme  skewness  was 
anticipated  in  the  design  of  this  study  by  the  inclusion  of 
the  photograph  rating  task,  where  these  floor  and  ceiling 
effects  did  not  occur  (range  0-6,  mean  for  male  slides  3.04, 
SD  = 1.06;  mean  for  female  slides  = 3.19,  SJ2  = 0.88). 

Because  these  photograph-based  measures  may  capture  sexual 
attraction  variance  better  than  the  direct-rating  measures, 
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Hypothesis  1 was  reanalyzed  with  photograph  ratings  serving 
as  the  independent  variable,  instead  of  relying  on 
participants'  self-reported  attraction  to  the  same  or 
opposite  sex  in  general. 

In  this  photo-based  reanalysis,  participants  were 
placed  in  the  four  cells  based  upon  whether  they  scored 
below  or  at  and  above  their  gender's  mean  attractiveness 
ratings  of  same-  and  opposite-sex  photos.  The  logic  driving 
this  alternative  approach  involves  the  recognition  that  some 
component  of  participants'  ratings  will  reflect  simply  the 
objective  beauty  or  handsomeness  of  the  people  in  the 
photos,  but  that  some  component  will  also  reflect  personal 
sexual  attraction.  Support  for  the  notion  that 
attractiveness  or  beauty  standards  are  widely  shared  across 
people  comes  from  several  empirical  investigations  of 
collegians'  responses  to  photos  of  people,  similar  to  the 
photo  rating  task  in  this  study  (e.g.,  Berscheid,  Dion, 
Walster  & Walster,  1971;  Curran,  1973;  Dion,  Berscheid  & 
Walster,  1972;  Feingold,  1982) . Deviations  from  mean 
attractiveness  ratings  can  be  understood  as  reflecting  more 
of  the  personal  sexual  attraction  component  than  raw  scores 
would,  because  there  is  fairly  broad  agreement  about 
attractiveness  of  others.  Support  for  this  reasoning  comes 
from  the  significant  gender  differences  in  photograph 
attractiveness  ratings  reported  earlier.  Men  rated 
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photographs  of  women  significantly  higher  than  photographs 
of  other  men,  whereas  women  had  the  opposite  pattern,  rating 
photographs  of  men  significantly  higher  than  photographs  of 
other  women.  As  described  earlier,  this  pattern  is 
consistent  with  the  self-report  attraction  scales,  which 
showed  a strong  heterosexual  bias  in  the  sample. 

Although  the  heterosexual  bias  pattern  was  similar, 
this  split  resulted  in  a very  different  distribution  in  the 
four  cells  from  that  generated  by  the  original  self-rating 
based  procedure.  The  low  heterosexual,  low  homosexual  cell 
had  the  most  participants  (n  = 109),  low  heterosexual,  high 
homosexual  cell  had  the  fewest  (n  = 34) , and  the  other  cells 
fell  between  these  two  (high  heterosexual  attraction,  low 
homosexual  attraction  n = 72;  high  heterosexual  attraction, 
high  homosexual  attraction  cell  n = 54) . 

As  with  the  first  hypothesis,  this  reanalysis  used  a 
series  of  12  dependent  £ tests,  corresponding  to  the 
reconstituted  four  independent  variable  cells  (low 
heterosexual  attraction,  low  homosexual  attraction;  high 
heterosexual  attraction,  low  homosexual  attraction;  low 
heterosexual  attraction,  high  homosexual  attraction;  and 
high  heterosexual  attraction,  high  homosexual  attraction) , 
again  across  three  predictions  regarding  each  cell 
(predictions  regarding  attraction  to  same  vs.  opposite  sex, 


61 

ratings  of  same-  vs.  opposite-sex  photos,  and  rating  of 
same-sex  dreams  and  fantasies) . 

Overall,  these  results  also  do  not  support  the  first 
hypothesis.  Generally  speaking,  the  use  of  attractiveness 
ratings  of  same  and  opposite-sex  photographs  did  not  result 
in  the  predicted  pattern  of  differences. 

Specifically,  participants  in  the  high  heterosexual 
attraction,  low  homosexual  attraction  cell  were  predicted  to 
self-report  as  significantly  more  attracted  to  opposite- 
than  same-sex  partners.  This  aspect  of  Hypothesis  1 was 
very  clearly  supported  (mean  = 4.42,  £.(70)  = 12.43,  p < 
.0001)  . 

In  addition,  they  were  predicted  to  rate  photographs  of 
same  sex  persons  significantly  lower  than  those  of  opposite 
sex  persons,  a prediction  the  data  fail  to  support  (£.(70)  = 
0.87,  p < .39).  Likewise,  the  data  fail  to  support  the 
third  prediction  about  this  group,  namely  that  their  ratings 
on  homoerotic  dreams  and  fantasies  will  not  differ  from  0 
(mean  = 0.55,  £(70)  = 5.12,  p < .0001).  Though,  as  in  the 
original  Hypothesis  1 analysis,  the  difference  is  not  of 
large  magnitude  (with  the  variable  ranging  in  value  from  0 
to  6) , it  is  nonetheless  a statistically  significant 
difference. 

Regarding  participants  in  the  low  heterosexual 
attraction-  high  homosexual  attraction  cell,  Hypothesis  1 
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likewise  did  not  receive  strong  support.  These  participants 
were  predicted  to  self-report  as  significantly  more 
attracted  to  same-sex  than  opposite-sex  partners,  a 
prediction  not  supported  by  the  data,  £(33)  = 4.64,  p < 

.0001,  which  showed  a significant  heterosexual  self-report. 
On  the  other  hand,  they  were  predicted  to  rate  photographs 
of  opposite-sex  persons  significantly  lower  than  those  of 
same-sex  persons,  a prediction  the  data  clearly  support 
(mean  = -1.12,  £(33)  = -9.88,  p < .0001).  In  addition,  the 
data  support  the  third  prediction  about  this  group,  namely 
that  their  ratings  on  homoerotic  dreams  and  fantasies  will 
significantly  differ  from  0 (mean  = 0.98,  £(33)  = 5.21,  p < 
.0001.  Though  significant,  again,  this  difference  from  0 is 
not  of  large  magnitude  (with  the  variable  ranging  in  value 
from  0 to  6) . 

Turning  next  to  participants  in  the  high  heterosexual 
attraction,  high  homosexual  attraction  cell,  this  reanalysis 
of  Hypothesis  1 received  partial  support,  with  analyses 
supporting  two  of  the  three  predictions.  This  outcome  was 
similar  to  that  found  in  the  original  Hypothesis  1 analyses. 

These  participants  were  predicted  to  self-report  as 
similarly  attracted  to  same-  and  opposite-sex  partners,  a 
prediction  not  supported  by  the  data,  which  were  significant 
in  the  opposite-sex  direction  (mean  = 4.15,  £(52)  = 10.09, 
p < .0001).  On  the  other  hand,  they  were  predicted  to  rate 
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photographs  of  opposite-  and  same-sex  persons  similarly,  a 
prediction  the  data  clearly  support,  1(52)  = 1.49,  p < .15. 
The  final  prediction  for  this  group  also  received  empirical 
support.  This  group's  ratings  on  homoerotic  dreams  and 
fantasies  were  predicted  to  differ  significantly  from  0,  and 
they  did  (mean  = 1.24,  1(52)  = 7.26,  p < .0001).  Again, 
though  statistically  significant,  this  difference  from  0 is 
not  of  large  magnitude. 

Finally,  for  participants  in  the  low  heterosexual 
attraction,  low  homosexual  attraction  cell,  Hypothesis  1 
received  no  support.  These  participants  were  predicted  to 
self-report  as  similarly  attracted  to  same-  and  opposite-sex 
partners,  a prediction  not  supported  by  the  data,  which  were 
significant  in  the  heterosexual  direction  (mean  = 4.62, 

1(107)  = 19.19,  p < .0001).  They  were  predicted  to  rate 
photographs  of  opposite-  and  same-sex  persons  similarly,  a 
prediction  also  not  supported  by  the  data,  though  the 
magnitude  of  this  effect  is  very  small  (mean  = .20,  1(107)  = 
2.25,  p < .03).  The  final  prediction  for  this  group  also 
failed  to  garner  empirical  support.  This  group's  ratings  on 
homoerotic  dreams  and  fantasies  were  predicted  to  not  differ 
significantly  from  0,  but  they  did  (mean  = 0.71,  1(107)  — 
7.11,  p<  .0001).  Again,  though  significant,  this 
difference  from  0 is  not  of  large  magnitude,  given  the  scale 
range  of  0-6. 
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I also  attempted  to  do  this  Hypothesis  1 reanalysis 
using  only  the  top  third  and  bottom  third  groups  of 
participant  responses  to  the  photos#  to  constitute  high  and 
low  heterosexual  attraction  and  high  and  low  homosexual 
attraction.  This  reanalysis  resulted  in  a cell  size  of  3 in 
the  high  homosexual,  low  heterosexual  cell,  thus  precluding 
any  meaningful  inferential  statistical  results.  Results 
from  the  analyses  of  the  other  three  cells,  whose  as  ranged 
from  28  to  58,  indicated  that  this  method  of  dividing  lows 
and  highs  did  not  substantially  alter  the  outcome  from  the 
median  split-based  analysis  just  reported. 

Reanalvsis  of  Hypothesis  2,  Using  Photo  Data 

Hypothesis  2 predicted  that  participants  in  the  low 
heterosexual  attraction-low  homosexual  attraction  cell  can 
be  divided  into  sexually  aversed  and  sexually  unmotivated 
subgroups  that  should  differ  significantly  regarding  the 
number  of  clinical  symptoms  they  endorse.  The  difference 
between  this  and  the  original  Hypothesis  2 analysis  is 
simply  how  the  low  heterosexual  attraction-low  homosexual 
group  is  constituted.  In  this  case  it  is  based  on  the 
photograph  data,  as  just  detailed  in  the  previous 
subsection.  A £ test  comparing  the  mean  BSI  scores  for 
these  two  groups  again  resulted  in  a nonsignificant 
difference  between  the  sexually  unmotivated  and  sexually 
aversed  groups  £(107)  = 0.96,  p < .34). 
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Reanalvsis  of  Hypothesis  3,  Using  Photo  Data 

This  reanalysis  of  Hypothesis  3 again  explores  the 
nature  of  the  sexually  unmotivated  and  sexually  aversed 
groups  within  the  low  heterosexual  attraction-low  homosexual 
attraction  cell,  but  as  in  the  reanalysis  of  Hypothesis  2, 
this  group  is  constituted  based  on  their  ratings  of 
photographs.  This  hypothesis  predicts  that  the  two  groups 
will  differ  significantly  on  their  scores  from  the  Lack 
of  Sexual  Interest  measure,  a prediction  again  not  supported 
by  the  analysis,  £.(107)  = -0.41,  p < .69). 

In  sum,  this  attempt  to  extract  more  hypothesis- 
supportive  meaningful  results  from  the  data  using  the  photos 
as  the  determinant  of  heterosexual  and  homosexual  attraction 
was  not  successful.  Although  participants  could  readily  be 
divided  into  the  four  cells  of  high  heterosexual  attraction- 
low  homosexual  attraction,  low  heterosexual  attraction-high 
homosexual  attraction,  high  heterosexual  attraction-high 
homosexual  attraction,  and  low  heterosexual  attraction-low 
homosexual  attraction,  the  resulting  analyses  failed  to 
provide  additional  support  for  the  hypotheses. 

Summary 

Hypotheses  for  this  investigation  were  generally  not 
supported  by  the  results,  either  using  self-report  of  sexual 
preference  or  attractiveness  ratings  of  photographs. 
Regarding  Hypothesis  1,  although  there  was  support  for  a 
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statistically  significant  high  heterosexual  attraction-low 
homosexual  attraction  cell  of  participants,  there  was  not 
strong  empirical  support  for  the  hypothesized  other  three 
cells  of  participants  (low  heterosexual  attraction-high 
homosexual  attraction;  high  heterosexual  attraction-high 
homosexual  attraction;  low  heterosexual  attraction-low 
homosexual  attraction) . Regarding  Hypotheses  2,  the  data 
revealed  little  support  for  differentiating  between  a 
relatively  clinical  symptom-free  "sexually  unmotivated" 
subgroup  and  a relatively  symptom-laden  "sexually  aversed" 
subgroup.  Regarding  Hypothesis  3,  the  data  again  failed  to 
support  the  hypothesized  existence  of  more  problematic 
sexuality-related  symptoms  within  the  "sexually  aversed" 
subgroup  of  the  low  heterosexual  attraction-low  homosexual 


attraction  cell. 


DISCUSSION 


Tests  of  Hypotheses 

Generally,  the  hypotheses  in  this  study  did  not  receive 
strong  and  clear  empirical  support.  Hypothesis  1 received 
clear  support  for  a high  heterosexual  attraction-low 
homosexual  attraction  cell  of  participants  which 
significantly  differed  from  the  other  three  cells.  However, 
contrary  to  prediction,  these  participants  did  not  rate 
photographs  of  same-sex  persons  as  significantly  less 
attractive  than  those  of  opposite-sex  persons.  Furthermore, 
again  contrary  to  prediction,  the  high  heterosexual 
attraction-low  homosexual  attraction  cell  participants 
reported  a significant  degree  of  homoerotic  dreams  and 
fantasies.  Regarding  the  low  heterosexual  attraction-high 
homosexual  attraction  cell,  participants  did  not  self-report 
as  significantly  more  attracted  to  same-sex  than  opposite- 
sex  partners  as  predicted.  Additionally,  they  did  not  rate 
photos  of  same-sex  persons  as  significantly  more  attractive 
than  photos  of  opposite-sex  persons,  again  failing  to 
support  Hypothesis  1 predictions.  However,  participants  did 
report  experiencing  a significant  number  of  homoerotic 
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dreams  and  fantasies,  a finding  that  did  support  Hypothesis 
1 predictions. 

Hypothesis  1 received  support  for  two  of  the  three 
predictions  regarding  participants  in  the  high  heterosexual 
attraction-high  homosexual  attraction  cell.  Although  they 
did  not  self-report  as  similarly  attracted  to  same-sex  and 
opposite-sex  partners,  they  did  rate  photos  of  same-  and 
opposite-sex  persons  as  similarly  attractive,  and  they  did 
report  experiencing  a significant  number  of  homoerotic 
dreams  and  fantasies. 

Hypothesis  1 received  support  on  only  one  of  the  three 
predictions  regarding  participants  in  the  low  heterosexual 
attraction-low  homosexual  attraction  cell.  These 
participants  self-reported  as  significantly  more  attracted 
to  opposite-sex  partners  than  same-sex  partners,  instead  of 
the  similar  attraction  level  predicted  by  the  hypothesis. 
However,  they  did  rate  same-  and  opposite-sex  photos  of 
persons  similarly,  as  predicted  by  the  hypothesis.  They 
also  reported  experiencing  a significant  number  of 
homoerotic  dreams  and  fantasies,  contrary  to  Hypothesis  1 
predictions . 

With  respect  to  Hypothesis  2,  which  focused  exclusively 
on  participants  within  the  low  heterosexual  attraction-low 
homosexual  attraction  cell,  the  BSI  data  did  not  result  in  a 
significant  difference  between  the  two  subgroups  within  the 
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low-low  group.  The  results  did  not  support  the  prediction 
that  a group  of  relatively  symptom-free  "sexually 
unmotivated"  persons  and  a group  of  relatively  symptom-laden 
"sexually  aversed"  persons  both  existed  within  the  low 
heterosexual  attraction-low  homosexual  attraction  cell. 

Hypothesis  3,  again  dealing  exclusively  with  the  low 
heterosexual  attraction-low  homosexual  attraction  cell  of 
participants,  did  not  receive  empirical  support. 
Specifically,  the  subgrouping  of  "sexually  unmotivated" 
persons  within  the  low-low  cell  did  not  differ  significantly 
from  "sexually  aversed"  persons  on  the  Lack  of  Sexual 
Interest  measure. 

Comparison  of  These  Results  with  Past  Studies 

The  results  of  this  study  were  surprising,  especially 
the  overwhelmingly  heterosexual  skew  of  the  participants' 
self-rating  on  sexual  orientation.  Although  this  study  was 
similar  to  Storms 's  (1980)  investigation  regarding 
methodology  of  self-reporting  sexual  orientation  and  erotic 
fantasies,  the  data  did  not  support  a 2 X 2 matrix  of  sexual 
orientation  as  did  Storms 's  investigation.  Despite 
participants  self-reporting  a significant  number  of 
homoerotic  dreams  and  fantasies  across  all  four  cells  (high 
heterosexual  attraction-low  homosexual  attraction,  low 
heterosexual  attraction-high  homosexual  attraction,  high 
heterosexual  attraction-high  homosexual  attraction,  low 
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heterosexual  attraction-low  homosexual  attraction) , the 
sample  was  significantly  skewed  in  the  direction  of 
heterosexual  attraction. 

There  are  several  possible  factors  contributing  to  this 
heterosexual  skew.  It  may  be  due  in  part  to  the  apparent 
tendency  for  persons  to  delay  cognitive  labeling  of  a 
homosexual  response  as  associated  with  a homosexual  "self" 
(Cass,  1990) . As  Coleman  (1990)  has  delineated,  both 
psychological  and  sociological  factors  affect  sexual 
orientation  and  its  manifestation.  The  sociological  press, 
both  at  large  and  for  this  study  in  particular  (i.e.,  for  a 
collegiate  sample  completing  self-report  measures  within  a 
large  auditorium  full  of  their  peers) , is  for  indicating 
one's  adherence  to  a heterosexual  orientation.  The  age  of 
the  average  sample  participant  was  approximately  20  years, 
perhaps  too  young  for  many  persons  to  identify  themselves  as 
homosexual  or  bisexual  who  later  may  come  to  identify 
themselves  as  nonheterosexual  in  orientation. 

Consistent  with  this  sociological  press  notion, 
participants  in  all  four  of  the  cells  (high  heterosexual 
attraction-low  homosexual  attraction,  low  heterosexual 
attraction-high  homosexual  attraction,  high  heterosexual 
attraction-high  homosexual  attraction,  low  heterosexual 
attraction-low  homosexual  attraction)  reported  a 
statistically  significant  number  of  homoerotic  dreams  and 
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fantasies,  regardless  of  the  dramatic  heterosexual  skew  of 
their  self-reported,  sexual-orientation  data.  This  finding 
lends  support  to  the  conceptualization  of  the  continuous 
nature  of  sexual  orientation,  even  though  social  pressure 
may  tend  to  suppress  overt  self-identification  with  the 
homoerotic  aspects. 

The  self-rating  skew  justified  the  use  of  the  ratings 
of  photographs  of  sexually  attractive  persons  and  added  a 
potentially  important  dimension  to  the  data  collection, 
beyond  self-reporting  of  sexual  orientation  and  erotic 
dreams  and  fantasies.  However,  the  use  of  the  photographs 
did  not  appreciably  clarify  the  field's  understanding  of 
participants'  sexual  orientation.  The  reasons  for  this  are 
as  yet  unclear.  Perhaps  the  hypotheses  simply  are  not 
accurate  or  perhaps  this  measure,  too,  suffers  from  validity 
limitations.  Additional  research  will  have  to  clarify  this 
issue  further. 

An  example  of  such  a validity  issue  is  the  best  way  to 
calculate  same-  and  opposite-sex  attraction  from  the 
photograph  data.  For  example,  in  the  present  investigation, 
deviations  from  the  mean  score  for  the  gender  of  the 
participant  was  used  to  calculate  same-  and  opposite-sex 
attraction  ratings  for  each  photograph.  The  reasoning  for 
using  separate  means  for  each  gender  is  that  I wanted  to 
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capture  attraction  that  went  beyond  both  the  general 
attractiveness  of  the  person  depicted  in  the  photograph  and 
the  heterosexual  normative  press.  Others  may  argue  that  by 
using  gender-based  means,  rather  than  the  grand  mean  for  a 
particular  slide  photograph,  the  natural  and  internal 
heterosexuality  of  participants  was  obscured. 

Going  beyond  Storms 's  (1980)  investigation,  this  study 
analyzed  the  low  heterosexual-low  homosexual  group,  which  is 
a potentially  important  contribution  to  the  sexual 
orientation  literature.  Although  still  skewed  in  the 
heterosexual  direction,  responses  from  participants  in  this 
cell  did  not  lend  clear  empirical  support  to  the 
hypothesized  existence  of  both  "sexually  aversed"  and 
"sexually  unmotivated"  subgroups  within  the  low 
heterosexual-low  homosexual  group. 

These  findings  are  inconsistent  with  Schreiner  and 
Engel-Schiavi  (1986),  who  found  that  lower  sexual  desire 
levels  were  positively  correlated  with  higher  levels  of 
clinical  symptoms  such  as  affective  disorder,  especially 
depression.  My  findings  are  also  dissimilar  to  those  of 
Derogatis  et  al.  (1989),  who  found  that  "Type  IV 
(constitutional)"  anorgasmic  women,  one  subtype  of 
anorgasmic  women  closely  corresponding  to  this  study's 
hypothesized  sexually  unmotivated  group,  reported  fewer 
clinical  symptoms  and  more  psychosexual  strengths  than 
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weaknesses.  Derogatis  et  al.  (1989)  also  found  that  "Type  I 
(low-drive)"  anorgasmic  women,  the  other  subtype  of 
anorgasmic  women  closely  corresponding  to  this  study's 
hypothesized  sexually  unmotivated  group,  scored 
approximately  one  standard  deviation  lower  than  the  other 
groups  on  measures  of  sexual  drive  and  sexual  fantasy  and 
also  had  few  psychological  symptoms.  One  possible 
explanation  for  this  study's  inconsistent  findings  in  the 
low  heterosexual  attraction-low  homosexual  attraction  cell 
is  that  there  was  perhaps  some  confusion  regarding  the 
rating  form  scales  used  for  the  Lack  of  Sexual  Interest  and 
Disorder  of  Desire  measures.  The  Lack  of  Sexual  Interest 
instrument  measured  the  presence  of  disordered  disorder, 
using  a Likert-type  0-6  scale  ranging  from  "strongly 
disagree"  to  "strongly  agree."  Conversely,  the  Disorder  of 
Desire  instrument  measured  the  absence  of  sexual  interest, 
using  a Likert-type  0-6  scale  ranging  from  "strongly  agree" 
to  "strongly  disagree."  It  is  possible  that  participants 
were  confused  by  the  reversal  of  the  agree  and  disagree 
poles  between  the  two  instruments. 

Limitations 

The  data  from  this  study  are  limited  in  several 
important  ways.  First,  the  sample  was  limited  to 
undergraduate  college  students,  and  therefore  is  of 
questionable  generalizability  beyond  this  population. 
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Second,  there  was  an  extreme  heterosexual  skew  in  the  self- 
reporting  of  sexual  orientation  and  related  questions  by 
participants.  The  conditions  of  the  data  collection,  as 
previously  described,  may  have  contributed  to  this 
heterosexual  skew  of  the  participants'  self-reports.  Third, 
the  self-report  nature  of  the  methodology  is  limiting, 
especially  in  light  of  the  current  conceptualization  of 
sexual  orientation  as  existing  along  biological, 
psychological,  and  sociological  dimensions.  Fourth,  as 
previously  described,  there  may  have  been  some  confusion 
regarding  the  rating  scales  used  in  the  Disorder  of  Desire 
and  Lack  of  Sexual  Interest  measures.  Fifth,  there  is  a 
lack  of  information  regarding  the  validity  of  the  photo 
rating  technique,  and  the  investigator-authored  Disorder  of 
Desire  and  Lack  of  Sexual  Interest  measures.  Sixth,  several 
items  of  the  Disorder  of  Desire  measure  are  not  applicable 
to  persons  who  are  not  sexually  active  (e.g.,  "I  have 
difficulty  enjoying  myself  while  being  sexually 
stimulated."),  which  was  a particular  disadvantage  for  this 
study  because  the  measure  was  designed  to  tap  the 
hypothesized  "sexually  aversed"  subgrouping  of  low 
heterosexual  attraction-low  homosexual  attraction 
participants.  Finally,  it  could  be  argued  that  the 
Hypothesis  1 analyses  were  unfairly  tilted  toward  finding 
the  predicted  effect  because  in  six  of  the  12  cases  the  null 
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hypothesis  was  predicted.  This  argument  is  not  especially 
compelling  given  that  (a)  overall.  Hypothesis  1 was  not 
supported;  (b)  four  of  the  six  null  effect  predictions  were 
not  supported;  and  (c)the  null  effect  predictions  were 
supported  less  often  than  the  non-null  effect  predictions, 
which  were  supported  in  three  of  six  cases. 

Implications  for  Future  Research 
First,  future  empirical  research  in  the  area  of  sexual 
orientation  should  attempt  to  replicate  the  results  of  this 
study  in  order  to  assess  their  stability  and 
generalizability . Second,  future  research  should  attempt  to 
include  more  heterogeneity  in  the  sample,  in  terms  of  self- 
identified  sexual  orientation,  age,  and  ethnicity.  Third, 
future  research  should  avoid  potentially  confusing 
participants  with  reversals  in  scale  values,  as  may  have 
occurred  with  the  Lack  of  Sexual  Interest  and  Disorder  of 
Desire  scales  in  this  study.  Fourth,  future  research 
regarding  the  sensitive  issue  of  sexual  orientation  should 
use  methods  of  data  collection  that  avoid  priming 
heterosexual  norms  and  those  that  participants  will  clearly 
perceive  as  completely  confidential  or  anonymous.  Fifth, 
future  research  should  include  measures  of  physiological 
arousal  in  attending  to  sexual  orientation,  as  the  current 
literature  draws  attention  to  physiological,  psychological, 
and  sociological  components  of  sexual  orientation  (e.g.. 
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Coleman,  1990) . Sixth,  future  researchers  should  continue 
to  perform  empirical  investigations  of  various  theories  of 
sexual  orientation,  including  but  not  necessarily  limited  to 
the  Kinsey  continuum  (Kinsey,  Pomeroy,  & Martin,  1948; 
Kinsey,  Pomeroy,  Martin,  & Gebhard,  1953) , the  Klein  Sexual 
Orientation  Grid  (Klein,  Sepekoff,  & Wolf,  1985),  Coleman's 
(1990)  assessment  of  sexual  orientation  model,  Storms 's 
(1980)  matrix  model,  and  models  that  emphasize  level  of 
sexual  desire  across  the  three  Kinsey  sexual  orientations. 
Seventh,  future  research  should  attempt  validation  of  the 
photo-rating  technique,  Disorder  of  Desire  measure,  and  Lack 
of  Sexual  Interest  measure,  for  use  in  the  empirical 
investigation  of  sexual  orientation.  Eighth,  future 
research  should  investigate  the  possibility  that  persons 
with  differing  sexual  orientations  find  different  physical 
qualities  attractive.  For  example,  it  may  be  that 
heterosexual  women  and  homosexual  men  differ  in  the  type  of 
men  they  find  attractive,  and  that  heterosexual  men  and 
homosexual  women  differ  in  the  type  of  women  they  find 
attractive . 

The  results  of  additional  empirical  research  regarding 
sexual  orientation  would  importantly  inform  the  counseling 
profession.  Counselors  and  clients,  reflecting  the  larger 
society  from  which  they  are  drawn,  tend  to  discuss  sexual 
orientation  using  the  labels  "heterosexual,"  "homosexual," 
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and  "bisexual."  However,  as  the  literature  review  for  this 
investigation  has  revealed,  empirical  support  of  these 
labels  and  the  Kinsey  model  of  sexual  orientation  is  scant 
at  best.  Research  on  sexual  orientation  has  tended  to  use 
the  Kinsey  model  in  defining  sexual  orientation  without 
clear  empirical  support  for  its  validity  as  a construction 
of  sexuality.  Kinsey  (Kinsey,  Pomeroy,  & Martin,  1948; 
Kinsey,  Pomeroy,  Martin,  & Gebhard,  1953) , Klein  (Klein, 
Sepekoff,  & Wolf,  1985),  and  Coleman  (1990)  have  all  used 
derivatives  of  the  Kinsey  dichotomous  continuum  to  research 
sexual  orientation.  Storms 's  (1980)  model,  on  the  other 
hand,  uses  two  separate  continua,  thus  allowing  for  greater 
variation  in  the  expression  of  sexual  attraction  by  gender 
and  level  of  desire.  The  Storms  model  is  reflective  of 
current  conceptualizations  of  sexual  orientation,  which 
sometimes  employ  the  labels  "heterosexual,"  "homosexual," 
"bisexual,"  and  "non-sexual . " However,  generally  this 
research  uses  the  continua,  rather  than  just  four  fixed 
points . 

Results  of  further  investigations  of  the  Storms  model 
would  have  applied  benefits  for  the  counseling  profession, 
such  as  helping  university  counseling  center  counselors 
conceptualize  a client  who  presents  with  an  ambiguous  sexual 
orientation,  or  one  who  is  confused  regarding  sexual 
orientation.  "Sexually  unmotivated"  and  "sexually  aversed" 
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subcategories  of  sexual  orientation  could,  if  sufficiently 
validated,  allow  counselors  and  clients  to  conceptualize  a 
person  as  either  being  delayed  in  sexual  development  or 
psychologically  confused  regarding  sexuality.  The  Storms 
model  of  sexual  orientation  would  allow  both  counselor  and 
client  to  explore  possible  sexualities  without  necessarily 
having  to  opt  for  the  label  "bisexual,"  in  cases  where 
clients  are  unsure  of  defining  themselves  as  "heterosexual" 
or  "homosexual". 

Conclusion 

This  dissertation  has  been  an  attempt  to  demonstrate 
the  utility  of  conceptualizing  sexual  orientation  along  a 2 
X 2 matrix  using  two  separate,  bipolar  Kinsey-type  scales. 

It  has  also  been  an  attempt  to  demonstrate  the  utility  of 
subdividing  the  "low-low"  cell  into  a relatively  more 
clinically  symptom-laden  "sexually  aversed"  group  and  a 
relatively  more  clinically  symptom-laden  "sexually 
unmotivated"  group.  However,  further  research  needs  to  be 
performed  to  provide  support  for  this  model,  with  particular 
attention  paid  to  securing  a more  diverse  sample  with  regard 
to  self-reported  sexual  orientation. 


APPENDIX  A 
INFORMED  CONSENT 

My  name  is  Karen  Conner  and  I am  a doctoral  candidate 
in  counseling  psychology  at  the  University  of  Florida.  I am 
conducting  my  doctoral  dissertation  under  the  supervision  of 
Dr.  Martin  Heesacker. 

The  investigation  in  which  you  are  about  to  participate 
is  a pilot  study,  or  pre-investigation,  of  sexual 
attractiveness.  During  the  present  investigation,  we  are 
primarily  concerned  with  obtaining  a set  of  normative  data 
on  the  sexual  attractiveness  of  persons  in  a series  of 
slides.  As  you  know,  as  a man  you  are  capable  of  rating  the 
sexual  attractiveness  of  other  men,  or  as  a woman  of  rating 
other  women,  regardless  of  your  own  sexual  orientation. 

Next,  you  will  be  asked  to  answer  a number  of  questions 
regarding  some  of  your  personal  preferences.  Finally,  you 
will  be  asked  to  complete  a questionnaire  listing  any 
difficulties  or  worries  you  may  be  experiencing  at  this 
point  in  your  life.  You  will  use  a bubble  sheet  as  your 
response  form  for  all  questions. 

No  names  or  other  personal  identifiers  will  appear  on 
the  bubble  sheet  and  all  data  will  be  anonymous. 
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Participation  in  this  investigation  is  voluntary  and  you  may 
withdraw  from  participating  in  this  investigation  now  or  at 
any  point  in  its  duration.  This  investigation  will  take 
approximately  30  minutes  to  complete.  Please  feel  free  to 
call  me  at  378-2306  if  you  have  any  questions. 


APPENDIX  B 
DEBRIEFING  STATEMENT 

Sometimes  in  the  course  of  conducting  a research 
investigation  we  cannot  disclose  the  exact  nature  of  the 
investigation  to  its  participants  until  the  research  is 
completed.  If  you  had  known  too  much  about  the  exact  nature 
of  this  investigation  you  might  not  have  been  able  to 
respond  naturally  to  the  research  questions  and  your  answers 
might  have  been  inaccurate. 

This  investigation  was  actually  concerned  with  the 
relationship  between  sexual  orientation,  sexual  desire,  and 
clinically-relevant  symptoms.  While  part  of  the  purpose  of 
the  questions  about  the  slides  was  to  evaluate  the 
attractiveness  of  the  person  depicted,  another  purpose  was 
to  measure  the  degree  of  sexual  attraction  participants  had 
to  the  persons  in  the  slides.  The  other  questions  were 
designed  to  measure  degree  of  sexual  desire  for  the  same  sex 
and  opposite  sex,  as  well  as  level  of  sexual  desire, 
independent  of  which  sex  people  preferred.  Please  be  aware 
that  there  were  no  right  or  wrong  answers  to  any  of  the 
questions . 
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After  responding  to  some  of  the  questionnaire  items, 
some  students  might  feel  concerned  about  their  sexuality  or 
about  the  symptoms  they  are  experiencing.  If  you  have  such 
concerns  or  if  you  have  questions  regarding  this 
investigation,  please  feel  free  to  call  me  at  378-2306. 
Again,  thank  you  for  your  participation. 

Karen  Conner 


APPENDIX  C 
RATING  OF  PHOTOS 

Record  all  of  your  responses  on  the  provided  bubble 
sheet.  First,  you  will  view  20  slides  of  individual  men  and 
women.  Please  rate  the  sexual  attractiveness  of  each  person 


using  the 

following 

rating 

scale : 

Least  Attractive  0 

1 2 

3 4 

5 6 

Most  Attractive 

1. 

Slide 

One 

11. 

Slide 

Eleven 

2. 

Slide 

Two 

12. 

Slide 

Twelve 

3. 

Slide 

Three 

13. 

Slide 

Thirteen 

4. 

Slide 

Four 

14. 

Slide 

Fourteen 

5. 

Slide 

Five 

15. 

Slide 

Fifteen 

6. 

Slide 

Six 

16. 

Slide 

Sixteen 

7. 

Slide 

Seven 

17. 

Slide 

Seventeen 

8. 

Slide 

Eight 

18. 

Slide 

Eighteen 

9. 

Slide 

Nine 

19. 

Slide 

Nineteen 

10. 

Slide 

Ten 

20. 

Slide 

Twenty 
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APPENDIX  D 
SLIDE  PHOTOGRAPHS 
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APPENDIX  E 

EROTIC  DREAMS,  FANTASIES,  AND  FOCUS  OF  SEXUAL  ATTENTION 
Have  you  even  looked  at  someone  of  the  same  gender  in 
more  than  a casual  way? 

Never  Look  0123456  Often  Look 

Have  you  ever  fantasized  sexually  about  someone  of  the 
same  gender? 

Never  Fantasize  0123456  Often  Fantasize 

Have  you  ever  experienced  any  unwanted  sexual  activity 
by  someone  of  the  same  gender? 

Never  0123456  Very  Often 

Do  you  know  or  strongly  suspect  that  at  least  one  of 
your  biological  brothers  or  sisters  is  bisexual? 

No=0  Maybe=l  Yes=2 

Do  you  know  or  strongly  suspect  that  at  least  one  of 
your  biological  parents  is  bisexual? 


No=0 


Maybe=l 


Yes=2 


6. 


Do  you  know  or  strongly  suspect  that  at  least  one  of 
your  biological  grandparents  is  bisexual? 
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No=0  Maybe=l  Yes=2 

7.  Do  you  know  or  strongly  suspect  that  at  least  one  of 
your  aunts,  uncles,  and/or  cousins  are  bisexual? 

No=0  Maybe=l  Yes=2 

8.  Do  you  ever  have  sexual  dreams  that  involve  members  of 

the  same  sex? 

Never  0123456  Frequently 

9.  Do  you  ever  have  sexual  dreams  that  involve  members  of 

the  opposite  sex? 

Never  0123456  Frequently 


APPENDIX  F 

LACK  OF  SEXUAL  INTEREST 

Please  read  each  statement  and  decide  if  you  think  it 

applies  to  you  or  does  not  apply  to  you.  Use  this  scale: 

Strongly  Disagree  0123456  Strongly  Agree 

1.  Sometimes  I'm  not  as  interested  in  talking  about  sex  as 
my  friends. 

2.  When  people  tell  sexual  jokes,  sometimes  I don't  find 
them  that  funny. 

3.  Some  of  my  friends  are  more  focused  on  dating  than  I 
am. 

4.  To  me,  friendship  is  every  bit  as  important  as  dating. 

5.  Many  of  my  interests  have  little  or  nothing  to  do  with 
romance . 

6.  Sometimes  it  feels  like  I am  more  like  I was  a few 
years  ago  than  my  friends  are. 

7.  If  I have  a choice  between  seeing  a really  sexy  movie 
and  an  action  movie,  I prefer  the  action  movie. 

8.  In  a movie  with  both  romance  and  sex,  I am  more 
interested  in  the  romance  than  the  sex. 
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9. 
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Some  of  my  friends  seem  like  they  have  more  adult 
interests  than  I do. 

10.  I regret  how  fast  we  are  all  growing  up. 

11.  Sometimes  sex  gets  in  the  way  of  a good  relationship. 

12.  I have  recently  had  sexual  experiences  that  I consented 
to,  but  I really  was  not  ready  for. 

13.  I feel  pressure  to  do  sexual  things  that  I don't  want 
to  do  yet . 

14.  It  feels  like  I have  to  act  like  I really  care  about 
sexual  things  that  I really  don't  care  that  much  about. 

15.  If  I don't  get  interested  in  sex,  my  friends  would 
think  I was  weird. 

16.  People  act  like  they  are  more  into  sex  than  they  really 
are . 

17.  A lot  of  people  say  they  have  had  sex  when  really  they 
haven't . 

18.  I still  feel  like  a virgin. 


APPENDIX  G 

BRIEF  SYMPTOM  INVENTORY 

For  the  next  group  of  questions  use  the  following  scale 
Not  At  All  0 1 2 3 4 Extremely 

How  much  were  you  distressed  by:  (during  the  past  year) 

1.  Nervous  or  shakiness  inside 

2.  Faintness  or  Dizziness 

3.  Someone  else  controls  thoughts 

4.  Others  to  blame  for  troubles 

5.  Trouble  remembering  things 

6.  Easily  annoyed 

7.  Pains  in  heart  or  chest 

8.  Afraid  in  open  spaces 

9.  Thoughts  of  ending  life 

10.  Feel  people  cannot  be  trusted 

11.  Poor  appetite 

12.  Suddenly  scared  for  no  reason 

13.  Temper  outbursts 

14.  Feeling  lonely  with  people 

15.  Blocked  in  getting  things  done 
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16.  Feeling  lonely 

17.  Feeling  blue 

18.  Feel  no  interest  in  things 
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19.  Feeling  fearful 

20.  Feelings  easily  hurt 

21.  Feeling  that  people  are  unfriendly 

22.  Feeling  inferior 

23.  Nausea 

24.  Feeling  watched  or  talked  about 

25.  Trouble  falling  asleep 

26.  Double  check  what  you  do 

27.  Difficulty  making  decisions 

28.  Afraid  to  travel 

29.  Trouble  getting  your  breath 

30.  Hot  or  cold  spells 

31.  Having  to  avoid  things,  places,  etc. 

32.  Mind  going  blank 

33.  Numbness  in  parts  of  body 

34.  Idea  you  should  be  punished 

35.  Feeling  hopeless  about  future 

36.  Trouble  concentrating 

37.  Feeling  weak  in  parts  of  body 

38.  Feeling  tense 

39.  Thoughts  of  death  or  dying 

40.  Urges  to  beat  or  harm  someone 
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41.  Urges  to  break  things 

42.  Feeling  very  self-conscious 

43.  Feeling  uneasy  in  crowds 

44.  Never  feeling  close  to  another 

45.  Spells  of  terror  or  panic 

46.  Frequent  arguments 

47.  Nervous  when  left  alone 

48.  Others  not  giving  credit 

49.  Feeling  restless 

50.  Feelings  of  worthlessness 

51.  Feeling  people  will  take  advantage 

52.  Feelings  of  guilt 

53.  Something  wrong  with  mind 


APPENDIX  H 
DISORDER  OF  DESIRE 


Please  read  each  statement  carefully  and  decide  if  you 

agree  or  disagree  with  it,  as  it  relates  to  you. 

Use  this  scales 

Strongly  agree  0123456  Strongly  Disagree 

1.  I have  very  little  interest  in  having  sex. 

2.  I rarely  have  sexual  fantasies. 

3.  The  thought  of  having  sex  makes  me  feel  slightly 
nauseous . 

4.  The  idea  of  me  having  sex  is  disgusting  to  me. 

5.  I have  difficulty  enjoying  myself  while  being  sexually 
stimulated. 

6.  I don't  really  get  excited  while  being  sexually 
stimulated. 

7.  I have  difficulty  reaching  orgasm  while  being  sexually 
stimulated. 

8.  I rarely  reach  orgasm  while  being  sexually  stimulated. 

9.  I experience  pain  in  my  genital  area  when  attempting 
sexual  intercourse. 

10.  It  hurts  when  I try  to  have  sexual  intercourse. 
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APPENDIX  I 

MODIFIED  KINSEY  SCALES 

11.  To  what  degree  are  you  attracted  to  members  of  the 
opposite  sex? 

Least  0 1 2 3 4 5 6 Most 

12.  To  what  degree  are  you  attracted  to  members  of  the  same 
sex? 

Least  0 1 2 3 4 5 6 Most 
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APPENDIX  J 

INFORMATION  ON  SEX  AND  RACE 

13.  Sex 

0=Female,  l=Male 

14.  Race 

0=Hispanic-American  l=African-American  2=Asian-American 
3=Native-American  4=Anglo-American  5=Other 
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